





Av 








JuLy, 1938] 


(3) KUstner.—Xentralbl. fiir Gynak., July, 1934. 

(4) Novax.—Ibid., January, 1935. 

(5) MANsFIELD and Dupits.—Ibid., September, 1934. 

(6) Mammana.—Ann. di Ginecol., January, 1934. 

(7) BEcLERE.—Bull. de la Soc. d’Obst. et Gyn. de Paris, 
June, 1936. 

(8) ScHRODER and Jacosi.—Arch. fuir Gynak., October, 
1930. 





PROSPECTS OF THE MEDICAL UNIT 
By Rona.p V. CuristTie. 


HE task of the Professorial Unit has been defined 
as threefold : the care of the sick, the educa- 
tion of the student, and the contribution to new 

knowledge. With this few will disagree, but I think it 
is true that the purpose of St. Bartholomew’s or any 
other medical college could be defined in exactly the 
same terms. It is not evading the issue, therefore, to 
state that the function of the Medical Unit is to further 
the interests of the Medical College. This may sound a 
parochial view of academic medicine, but I think that 
in the long run the unit system will contribute more to 
medical progress if it becomes an essential part of 
the College, than if it exists as a scientific or pseudo- 
scientific excrescence. In some other countries whole- 
time medicine has become more than an excrescence ; 
in a few cases I could quote it has become a tumour on 
the back of the college which supports it. The same 
danger, perhaps, exists in this country. 

How, then, is the Medical Unit to help the College in 
its threefold task? About the care of the sick I have 
little to say. Other firms have equal facilities, and are 
staffed by physicians whose whole time is devoted to 
the diagnosis and treatment of difficult medical cases. It 
is essential that the medical unit should maintain the 
high standard of medical care which already exists. It 
would be nice to think that it could raise this standard 
by critical essay of new methods of treatment. 

About the education of the student I have more to 
say. It has been suggested that the M.B. degree is 
generally misinterpreted in that it does not mean that 
the bearer is well versed in the principles of medicine, but 
only that he is woefully ignorant of the sciences. This 
is probably an exaggeration, but it is true that in the 
minds of most students the pre-clinical subjects are learnt, 
only to be forgotten once the first M.B. examination has 
been hurdled. This is hardly the fault of the student, 
as he receives little instruction in the application of these 
sciences to medicine, and what is not used is soon for- 
gotten. The surgeons see to it that he does not forget 
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his anatomy, but although physiology is to medicine 
what anatomy is to surgery, little effort is made to teach 
anything but the rudiments of applied physiology in the 
clinical years. The physiological principles involved 
in the production of signs and symptoms appear super- 
ficially to be of little practical importance, but we must 
face the fact that medicine is becoming more of a science 
and less of an art, and the gullibility of many graduates 
in prescribing the nostrums and _ pseudo-scientific 
remedies recommended by the makers of proprietary 
preparations usually reflects ignorance of the physio- 
logical principles involved in disease. Contact with the 
problems of research should qualify the staff of the 
medical unit to present to students these aspects of 
physiology, often referred to as functional pathology. 
I do not mean to make graven images of applied 
physiology or biochemistry, but I do believe that a 
limited amount of this kind of teaching is of practical 
value, stimulates cerebration and is likely to detect the 
student whose mind is of the inquisitive type suited for 
investigative work. 

This brings me to the third task. ‘The reputation of 
any medical school outside its own immediate environ- 
ment depends, partly at least, on its contributions to 
medical knowledge. I would like to think of the Medical 
Unit as a filter which will retain those who are particu- 
larly suited for investigative work. On the efficiency 
of this filter would depend how much of the research 
done would be of the routine variety capable of pro- 
duction by any trained worker, and how much of the 
rarer variety which springs from originality. I do not 
mean to deprecate the routine type of research, as both 
are essential for the progress of medical knowledge and 
the one stimulates the other. The routine variety has, 
in my opinion, the additional advantage of providing an 
ideal, if not essential, training for those who intend to 
specialize in the practice of medicine, for the experience 
of correlating personal observation with the literature on 
any medical subject is the only means by which text- 
books of medicine can be placed in their proper perspec- 
tive. The Medical Unit should be so equipped that 
any member of the Hospital Staff could find encourage- 
ment and a place for his investigations. I would also 
like to be able to say that the Medical Unit could 
finance these investigations. This should be so, and I 
hope will be so in the near future. 

There is more that I could say of the structure and 
organization of the Medical Unit, but much has been 
said by others and I would prefer to wait awhile. 














THE ART EXHIBITION 
By L. L. B. 


UNDERSTAND that this was the first exhibition 
I of its kind, and I think the experiment well worth 
repeating. The organizers are to be congratulated 
on bringing to light one of the pleasantest “ out of 
school ”’ activities of so many persons connected with 
the Hospital, and on the arrangement and hanging of 
the pictures, which was excellent. The exhibits them- 
selves showed a very high level of ability and good 
taste, and, if the water-colours and photographs were 
better on the whole than the oils, it should be borne in 
mind that the element of luck helps the photographer 
and water-colourist immensely compared with the oil 
painter. 

Five exhibitors showed twenty-two oils. E. A. Burkitt 
had the most with eight, as well as two water-colours 
and some original ornamental tiles. All his pictures were 
of pleasant subjects, his colour and technique were good ; 
his weakest point was his drawing. I particularly 
liked his No. 18 (Girl Reading) and No. 8 (P. F. 
Johnson, Esq.), and I should be only too pleased to tile 
my bathroom with No. 141. A more ambitious and 
original artist, who undoubtedly possesses a well- 
developed though somewhat uncurbed degree of 
artistic sensibility—Richard Buzzard—showed four oils 
and six water-colours, of which I think No. 1 (Landscape 
Umbria), No. 20 (Lionel Grunbaum, Esq.) and No. 71 
(Great Turnstile) deserve special mention. 

Seven oils were exhibited by Harold Gillies—all 
landscapes. They are freely and ambitiously painted, 
but they suffer from weakness in composition. The best 
of them were No. 5 (January Sun at Rye) and No. 2 
(Autumn at Sheepbridge). J. W. B. Douglas exhibited 
one oil, No. 10 (Chloe), a not entirely successful picture, 
but painted in an original and captivating manner, and 
No. 83 (Industrial Town)—but I found this difficult to 
understand or appreciate. The remaining oil exhibitor, 
D. H. Campbell, showed two extremely finished 
pictures, No. 11 (Miss Muriel Higginson) and No. 17 
(Study in Blue). The former of these was the largest and 
best painted oil in the Exhibition, and taking everything 
into consideration—drawing, colour, workmanship and 
so on—I think it deserves the First Prize for the oils. 

The water-colours had been very wisely hung on the 
opposite side of the screen, and were thus not, as in so 
many mixed Exhibitions, overpowered by the oils. The 
exhibits in this section were almost exclusively landscapes. 
The traditional style was represented best by Henry 
Wilson and R. Foster Moore, both of whose pictures 
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were exceedingly accomplished. I could find nothing to 
choose between Nos. 42 and 43 (Morston Staith and 
Morston Bridge) of the former. Of the latter’s, I thought 
No. 61 (The Little Ferry, Dornoch), in spite of an 
unharmonious sandbank in the right foreground, the 
best. C. M. Hinds Howell’s No. 60 (Paddy’s Bridge), 
Kenneth Walker’s No. 64 (Trees), A. B. Fearnley’s No. 33 
(June Morning) and R. Morshead’s No. 36 (Trencrom, 
Cornwall) were all pleasing and competent pictures in 
this style, No. 64 being particularly good. 

David Fearnley had four pictures, all painted in a 
different style, and all equally successful. They showed 
great artistic feeling and excellent technique, and as a 
whole I thought them the best lot, certainly of the 
water-colours, in the whole Exhibition. It was particu- 
larly interesting to see the different treatment of very 
similar subjects in Nos. 38 and 40 (Suburban Back Yard 
and January). 

The more impressionistic style was represented by 
Nos. 26 and 27 of the late W. T. Holmes Spicer, an 
artist who had a fine eye for colour, and three exhibits 
by Geoffrey Bourne. The danger of this style is that the 
laxness of form and drawing must be compensated by 
simplicity and sureness of treatment and purity of colour; 
nor can the artist make any mistake or he comes to grief, 
as was apparent to a certain extent in No. 70 (Drying 
Sails) of Geoffrey Bourne, in which quite a bit had gone 
wrong with his reflections. On the other hand his No. 53 
(The Welsh Harp) was a most successful and satis- 
factory picture in every respect. A very decorative 
impressionistic study of Snowdon, which was not listed 
in the catalogue, was exhibited by J. B. Joyce, and was 
one of the most pleasing of the water-colours. 

Of the remainder in this section, W. Girling Ball 
showed three pictures, of which I liked No. 73 (Mullion, 
Cornwall) the best, which were carefully and competently 
painted. His pictures would gain immensely by a more 
ambitious use of light and shadow, without which the 
tone tends to become monotonous and the composition 
mot to be seen to its best advantage. Keith Vartan and 
Joan Hope both produced very pleasant sketches, the 
former showing two pictures of Majorca and the latter 
good examples of English landscape. No. 32 (Mixed 
Bunch) by A. B. Fearnley and No. 48 (Cyclamen) by 
Lesley Craske were attractive flower pictures, and the 
latter was beautifully painted and the technique above 
reproach. There was a third flower painting by W. H. 
Brooks which also deserves to be commended. In a 


rather different style to all the others, A. P. Bentall 
showed three pictures which were well drawn and 
quietly and nicely painted. No. 56 (The Causeway, 
Horsham) was the nicest of these, and the perspective 
drawing in No. 55 (Trinity Bridge) deserves mention 
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too. In No. 35 (The Cloister, Frejus), by M. Desmarais, 
the perspective seemed to have gone seriously wrong and 
this detracted from an otherwise pleasant exhibit. It 
was a pity that G. G. Hartill only had one picture, No. 51 
(Somerton Mill). 

There remains one other water-colour. I mentioned 
at the beginning the element of luck. Sometime or other 
every amateur in water-colours with good technique 
produces a picture in which composition, tones, economy 
of material and colour come just right. I do not know 
how much this had to do with Victor Cruden’s No. 73 
(The Pilgrims’ Way, Charing)—his other exhibit was 
very much less accomplished—but of all the water- 
colours this one seemed to me to be the most wholly 
satisfactory (though neither the subject nor the treatment 
were so ambitious as other exhibits), and I think it 
should be awarded the First Prize in this section. 

In the Miscellaneous Section there were good exhibits 
by W. H. Brooks and A. Greenwood, No. 77 (Gateway 
of St. Bartholomew the Great) and No. 85 (The Good 
Hope) being particularly well done ; it was pleasant 
to see some drawings, of which there were unfortunately 
surprisingly few. No. 78 (Making Harbour) by P. J. 
Miller was also a good picture. 

The photographers will, I hope, pardon me if I do not 
comment individually on their exhibits. The general 
standard was particularly high, and I would pick out for 
special praise (proceeding chronologically through the 
catalogue) No. g1 (After Many Storms) of L. I. M. 
Castledon, No. 97 (Concentration) of F. G. Ward, all 
Kenneth Vandy’s, all B. R. Billimoria’s, and especially 
No. 103 (Night Nurse), all A. B. Fearnley’s, No. 107 
(Westminster) of A. C. Roxburgh, No. 120 (Town Hall, 
Stockholm) of Weldon Dalrymple Champneys, No. 124 
(Bay of Kotor) of J. Kenneth Salmond, No. 130 (The 
Bridge) of D. S. Grant, and No. 134 (Matterhorn) of 
Michael Harmer. 

Finally the Plastics. I liked John Gask’s No. 140 
(Fragment), and Lesley Craske’s Flower Studies showed 
the same skill as her water-colour. As to the three 
exhibits of Edward S. Tait, I find it impossible to criticize 
them in any way, and they deserve the very highest 
praise. Comparisons between different branches of Art 
are difficult, but these exhibits surely showed the highest 
standard of workmanship in every branch of this very 
pleasant Exhibition. 
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MASSIVE COLLAPSE OF THE LUNG 
By H. L. M. R. 


HE value of bronchoscopy in cases of post- 
operative massive collapse has not hitherto 
received all the recognition to which it is 

entitled. It was well illustrated a few days ago in one of 
the surgical wards of the Hospital. 

A rather fat but otherwise healthy-looking boy was 
admitted, immediately following on a laceration of his 
forearm with severance of the median nerve and 
palmaris longus tendon. It was decided to repair the 
laceration in the evening about 9.30 p.m. in the main 
theatre, a full anesthetic being given. From the surgical 
aspect the operation was successful, but towards the end 
of the anesthetic the boy vomited what turned out to 
have been a belated and copious tea ; he then became 
cyanosed owing to obstruction of the upper air-passages ; 
with sucker and forceps the airway was restored and the 
colour returned to normal. 

On auscultation no abnormal signs were audible over 
the left lung, though there were some rales over the right 
upper zone. The patient nevertheless seemed quite 
comfortable for the remainder of the night and the 
following day until 6 p.m., when he suddenly complained 
of great respiratory distress, and became somewhat 
cyanosed. On examination the left side of his chest was 
almost immobile and the apex displaced 14 in. to the 
left ; vocal vibrations were absent, percussion note 
impaired and breath-sounds hardly audible at all over 
the whole of the left side. The right side showed com- 
pensatory emphysema. Temperature rose sharply to 
102°4°, pulse -140, respirations 40. 

It was decided to perform bronchoscopy at 10.30 p.m. 
under light general anesthesia. Pus was seen exuding 
from the left bronchus, and on closer examination the 
tip of a white foreign body was seen completely occluding 
the bronchus at the point of bifurcation of the upper lobe 
branch. 

A grip was obtained with an alligator forceps and 
the object extracted ; it turned out to be a piece of 
poached egg some # in. in diameter, and fully 1} in. in 
length! 

Mucopus was sucked out of the bronchi and the tract 
cleared as far as the tertiary branches. Within ten 
minutes of the end of the operation breath-sounds had 
reappeared in the left lung and the apex returned to its 
previous position. A mild degree of bronchitis cleared 
up within five days and the boy is now well. 

The moral is that bronchoscopy should be performed 
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where possible in every case of post-operative massive 
pulmonary collapse. In the majority of patients only 
mucus is found, and many will benefit greatly from its 
removal, but on occasions like that recorded above 
bronchoscopy is nothing short of a life-saving measure ; 
one also ponders over the advisability of pre-operative 
gastric lavage in lacerations requiring urgent suture. 





MICROCINEMATOGRAPHY IN 
BIOLOGICAL RESEARCH 


By J. O. W. Brann. 


IOLOGY is the study of living things, and one of 
B the characteristics of most living things is that 
they move. Consequently, biology must in 
some of its branches be concerned with the study of 
movement. Now all scientific study must be based upon 
observation, and observations, to be of value, must be 
recorded, because only when recorded can they be 
satisfactorily communicated to others, or remembered in 
sufficient detail by the observer himself. Some kinds of 
observation can be well enough recorded by the written 
word or by mathematical symbols, but those which 
depend upon direct visual perception demand visual 
recording. Take colour: we can, for example, say that 
a given object is blue, and we can even specify to some 
extent the shade and tone of its blueness, but I defy 
anyone to produce a description of a colour that will 
enable me to visualize its qualities precisely. Precision 
can be given only by visual reproduction, such as a 
painting or a colour photograph. Movement, like colour, 
similarly requires a visual record, and the visual record 
of movement means cinematography. Here then lies the 
application of cinematography in biological research, in 
the study and recording of the movements of living 
things. 

Microcinematography, which is the recording of the 
movements of microscopic objects, or cinematography 
through the microscope, does not differ in its essentials 
from the photography of life-sized movements. True, a 
rather special and elaborate apparatus is required to 
obtain the actual pictures on the film, but the purely 
cinematographic techniques which can be applied 
through this apparatus are those which are in common 
use in ordinary cinematography. They are the normal 
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speed film, the slow-motion film, the quick-motion 
film, and the trick film. Let me for a moment explain 
what I mean by these terms. In normal speed film the 
individual pictures or “‘ frames” are taken and pro- 
jected at the same speed—16 per second for silent 
film, 24 per second for sound film. In slow-motion film 
the pictures are taken at a greater speed, but are pro- 
jected at the usual rate, with the result that the picture 
seen on the screen appears to move 4 or } as fast as in 
life. Quuick-motion film is the exact opposite of this: 
pictures are taken at longer intervals, say 1 per second, 
or even I every 15 minutes, but are still projected at the 
normal speed. This results in the apparent speeding up 
of the picture on the screen perhaps by several thousand 
times. Trick film, of which the supreme example is 
“Mickey Mouse’’, is an entirely different affair. Here 
there are no actual movements at all, but a series of 
photographs or models so made as to represent individual 
phases of a movement are photographed on successive 
frames of the film. When projected an animated drawing 
or model is obtained, with the happy result so familiar 
to us all. 

Each of these four types of film has its particular 
application in the study of biological material. If the 
movement we wish to study is of such a speed that it is 
perceptible as movement but is not so fast that the eye 
cannot analyse it, normal speed film is applicable. 
Some very beautiful pictures of this type have been 
made by Prof. Krogh of Copenhagen of the streaming of 
blood in capillaries. The object of these was the study 
of the movements of dilatation and contraction of the 
capillaries to cope with the different demands of a 
tissue when at rest or in action, but they reveal also in a 
very vivid way the stress and turmoil of movement 
among which the blood-cells pass their lives, and 
convince one most dramatically of the necessity of an 
actively functioning the 
casualties. 

Other processes occur with such speed that the eye 
cannot analyse the constituent parts of the motion. An 
example of such a process is the movement of the 
flagella and cilia of bacteria and protozoa and of 
certain of the cells of metazoan animals. Slow-motion 
films have been made of this phenomenon by Mr. A. G. 
Lowndes, of Marlborough College, and have done much 
to elucidate its mechanics. 

In many cases, such as the growth and movement of 
most cells and their division, the growth of bacteria 
and the formation of bacterial colonies, the growth 
and development of embryonic material, the movements 
are too slow to be appreciated. Here the quick-motion 
film finds its application, and reveals much that can 
only dimly be apprehended without its use. 
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this field particularly that the late Dr. Canti was so 
supremely successful, and for which he designed the 
apparatus that is installed at this Hospital. His films of 
the movements of cells in tissue culture, of cell division 
and of embryonic development are too familiar to all 
Bart.’s men to need description here. 

Lastly the trick film. In some cases, particularly in 
embryology, the living material proves for technical 
reasons extremely difficult to photograph. Here the 
taking of films of wax reconstruction models or of 
diagrams may help to make plain details of a process 
which are only rather poorly seen in the living organism. 
A particularly beautiful example of such a film has 
been made by Dr. Hans Elias in Italy, of the processes 
of segmentation and gastrulation in amphibian ova. 

How are these four basic cinematographic techniques 
applied in biological research, and on what types of 
problem can they each throw most new light? In the 
first place they can all be used as recording instruments. 
They can, for example, be used to demonstrate to an 
audience a phenomenon which, though it can be 
observed by ordinary means, cannot be shown separately 
to each member of the audience, or they can be used by 
the individual experimenter for his own future reference. 
In these cases the film is not itself an instrument of 
research, in the sense of the discovery of new knowledge, 
but plays the same part as the publication of a scientific 
paper or the making of notes of experiments. It has the 
advantage of demonstrating a type of movement more 
immediately or exactly than can be done by verbal 
description or by a series of still pictures. This is 
probably the commonest use of the film, and is indeed 
almost the only application of normal speed or trick 
cinematography. 

The quick-motion film can be used, in addition to its 
use as a recording instrument, in order to arrive more 
quickly and with less trouble at a result which could be 
attained by ordinary observation only at the cost of 
long and laborious work. When Dr. Canti designed his 
original apparatus he was interested in the effects of 
X-ray and radium on living cells in vitro. These effects 
consist in part of an arrest of cell movement and 
division, and of intracellular processes leading to death 
and disintegration. Now the effects of irradiation take 
several hours to develop, and the movements of the 
cells are so slow that they are imperceptible. To observe 
the effect of irradiation meant therefore constant 
observation with the microscope, and the making of 
drawings at a few minutes’ interval over a period of 
24 hours or so. Such work was so tiring and laborious 
that it required a team of trained observers working in 
relays. The quick-motion film that Dr. Canti was 
able to make shows these effects in a few minutes, and 
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required only the occasional attendance of one worker 
during the taking of the film. 

Both the slow-motion and the quick-motion film can 
on occasion provide knowledge which could not be 
obtained by any other method. This is probably the 
most important, though the least common use of 
cinematography. The analysis of ciliary movement 
affords an example of such use of the slow-motion film. 
The last piece of work on which Dr. Canti was engaged 
before his death affords a similar example of the use of 
the quick-motion film. Dr. Canti and the writer were at 
that time engaged on a study of the virus of psittacosis. 
The growth of the virus inside infected cells in vitro is 
accompanied by the formation within the cells of small 
agglomerations, or colonies, of the virus. In their later 
stages these colonies are visible by dark-ground illumina- 
tion as extremely brilliant objects of great beauty, but in 
the early stages of their formation they are dark, and 
reflect no light from their surface. Since a great part of 
the cell is also empty of visible structures, these dark 
masses cannot be seen any more than can dark stars in 
the night sky. They are mere lumps of blackness within 
blackness. The cell does, however, contain a number of 
visible granules which undergo a slow motion about its 
interior. When, therefore, an infected cell is shown in a 
quick-motion film, the dark colonies are revealed by the 
now rapid movements of the granules as an apparent 
hole into which they cannot penetrate, and thus the 
growth of the colonies can be observed. Recent work in 
this Hospital on the virus of vaccinia has shown that it 
also probably undergoes a similar but more complicated 
development. Much of the most interesting parts of 
this process are quite invisible in the living cell by 
ordinary methods of observation. It is our hope that 
cinematography may enable them to be studied. 

The study and classification of the various types of 
tissue-cells has hitherto depended solely on examination 
of fixed specimens very largely in sections, and is based 
on differences in shape and internal structure, and the 
affinities of the cell for selective stains. But cells, at any 
rate in tissue culture, are dynamic creatures, and the 
application of the quick-motion film has shown that the 
various types each have their own habit of growth and 
movement, which is in many cases quite as distinctive as 
their aspect in the static condition. The film here opens 
up a whole new field of cytology, only the fringes of 
which have so far been explored, and the importance of 
which it is still too early to assess. 
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CORRESPONDENCE 


THE REJECTED BILL 
To the Editor, ‘St. Bartholomew’s Hospital Journal’ . 


DeaR Mr. Eprror,—The Bill promoted by the Governors to 
enable them to draw on the funds of the Hospital for the building 
of a paying patients’ block has been rejected, and we are again 
~_ with the necessity of appealing to the public for the necessary 
unds. 

A paying patients’ block is a vital adjunct to the modern hospital 
of to-day ; it is of primary importance to the medical staff and, to 
those whom I would describe as the ‘‘ new poor ”’, it supplies an 
urgent want. There are large numbers of people with moderate 
incomes whose necessities are ignored, people whose pride prevents 
them from taking advantage of the voluntary hospital system and 
the gratuitous services of the leaders of the medical profession. 
Such people cannot afford the high fees charged by nursing homes, 
or the high medical fees which generally rule at such homes. ra 

In my opinion, either or both of these reasons is ample justification 
for an appeal to private generosity. When this paying patients’ 
block is erected—and we must erect it—we Governors of the Hospital 
will feel that some small return in the way of easier facilities to our 
medical staff is being made, and we shall all feel happier when this 
project materializes. 

Yours faithfully, 
St. Bartholomew’s Hospital, G. AYLWEN, 
London, E.C. 1; Treasurer. 


May 27th, 1938. 


THE ART OF CRITICISM 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—In your last issue you published a letter, not the less 
charming for being urbanely discursive, from Dr. Wilfred Shaw, 
appealing not only for signed reviews, but for reviewers of an 
intellectual distinction at least equal to that of the authors they 
discuss. : ‘ 

The first suggestion is one that in the past occupied me no little, 
and which I eventually rejected for the same reason Dr. Shaw 
adduces to its support. 

I agree with him that the readers of the JouRNAL are not 
interested in the reviews, and I should be astonished to learn that 
any but their authors ever read them. The reason they are con- 
tinued is that they represent a stream of free books to the Journal 
office, and the reason the present Editors decided to have a Supple- 
ment, I have no doubt, was that they were a little behind in the 
stream. 

However, while they continued, it seemed best to me they should 
be as frank and impartial as possible, and I do not believe, and 
cannot persuade myself Dr. Shaw really believes, any critic in this 
Hospital is likely to condemn an eminent member of his profession— 
much less a member of the Staff—and sign his condemnation. 

Quite apart from this, there are an overwhelming number of 
august precedents for anonymity in journals so much more celebrated 
than our own, that when the issue was first raised the Publication 
Committee almost accused me of sacrilege. They were quite right. 

Now what of the intellectual stature of reviewers? It seems clear 
to me that neither Dr. Shaw nor anyone else can learn from his 
intellectual equals. That can be done only from our inferiors and 
our betters. And were we to depend upon the latter it would be 
impossible to review the books of Dr. Shaw at all. 

A work designed to be used chiefly as a student’s text-book— 
as I imagine was his—must surely be best reviewed from the student’s 
point of view. It does not surprise me to find Dr. Shaw is again 
really at one with me, for he has dedicated the very book under 


discussion to the students of his class who proved such penetrating 
and useful critics of the previous edition ! 

I fancy that what is at the back of Dr. Shaw’s mind is the need, 
in your reviewer, of a Savaronola streak, that bad books may be 
placed upon the Index, and good books given the Papal benediction. 
In this, as all good Liberals must do, I feel he errs. He and I could 
never agree upon the Savaronola. 

Nor do I think the style of Macaulay, upon which he was weaned, 
and of which he is already tired, nor even that of Gibbon in those 
rather naughty chapters on the Christian Fathers, with which he 
has but late fallen in love, as we all must do at some time, best suited 
to the reviewing of medical text-books in the Hospital JOURNAL. 

I am, Sir, your very obedient servant, 


G. F. 
To the Editor, ‘St. Bartholomew's Hospital Journal ’. 


Dear Sir,—Few will take exception to Dr. Wilfred Shaw’s plea 
in his long and interesting letter in your June issue for well-informed 
constructive criticism, but many will be provoked by his arguments 
that reviews must be discounted if unsigned, and by his attack on 
*‘ the greatest reviewer of all time ”—Macaulay. 

Dr. Shaw is “ pained ”’ to see the statue of this “ terrible fellow ” 
in Trinity Chapel. If he is so sensitive about the private characters 
of great men whose creative works have by their splendour impelled 
tributes in bronze or stone he must endure much. Goethe, Wagner, 
Ibsen have their monuments, though their biographies would hardly 
satisfy the rectitude of Tennyson, Browning and the Gilbert and 
Sullivan operas. Very recently I was a patient at Bart.’s, but was 
my concern the private morality of my doctors—though I am sure, 
like Caesar’s wife, they were above suspicion—or their professional 
capacity ? By their works ye shall know them. There is nothing 
‘** venomous or spiteful’? in Macaulay’s Lays “that kindle the 
heroic enthusiasms of Ancient Rome”’, in his stirring ballad of the 
Armada, in his brilliant historical essays with their vital portraiture, 
or in the imaginative sweep of his History of England. There is 
a mental power and energy, approaching to grandeur, about the 
man, and his biographer remarks, ‘“‘ Men step aside respectfully 
and look with regard upon Thomas Babington Macaulay ”’. So 
Dr. Shaw need not be unduly pained to see his statue beside that 
of Newton. 

** Macaulay’s erudition was stupendous,” says Dr. Shaw. Agreed. 
Then follows the astonishing statement, ‘‘ which made him so good 
a reviewer ”’. Erudition is not in itself the passport of good criticism. 
Two men, for instance, may sit down to write a review, as critics, of 
a book. The one, by the use of a tenacious memory applied to 
industrious reading, may be able to deal with a score of points 
where his rival is only acquainted with ten. But the space of each is 
limited, and even if it were not, the truth of the result would still 
depend upon proportion—the discovery of essentials—and upon 
imagination. The same genius which made Macaulay a creative 
historian made him a creative critic, and so his Essays have the 
permanence of literature. Journalism is purely contemporary and 
therefore purely temporary. Literature is a living thing which 
becomes that which it inhabits. 

Dr. Shaw compares Macaulay’s English most unfavourably with 
the classic diction of Gibbon’s Decline and Fall. Macaulay represents 
the new Whig taste and reflects the transition from classic to romantic 
mannerism. Comparisons are impossible, though preferences are 
legitimate, for we are in the sphere of taste. As well compare the 
prose of Scott with Addison or the poetry of Pope with Keats. It 
cannot be done. The best of Macaulay has a vitality and a com- 
pulsion that gives the answer direct to the opinion that he hid 
“his clumsy articulation unde: an impressive weight of historical 
facts”’. If contributors to the JouRNAL reach Macaulay’s literary 
standard not only in substance but in style, they will achieve 
distinction indeed. 

There is more in the vexed question of the signed article than 
Dr. Shaw allows. Surely the merit rests in the contribution and not 
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the contributor. The lot of the professional reviewer in the popular 
press, unlike that of the policeman, is not a happy one, and I should 
be the last to gird at his shortcomings. But there are few who can 
resist the smart phrase at the expense of veracity, and self-assertion 
may be good journalism but poor criticism. The decay of serious 
criticism is coincident with the rise of the signed article. The majority, 
in the nature of things, is unable to give the concentrated attention, 
still less the selective appreciation which true criticism requires, and 
reviewers get their name not by virtue of their scholarly analyses, 
but by their ability to make the most unprofitable material enter- 
taining. In scientific criticisms addressed to a specialized audience 
this does not apply, but I can conceive that where reviewer and 
reviewed are personally known to each other frank criticism may be 
embarrassed, and “ leg-pulling ’’ is an oblique confession in itself. 
I, too, have done my share of reviewing,—not of medical works, for 
these are beyond my competence,—but I confess that I have never 
found the signed article gave me any more freedom than the 
anonymous one. After all, the basis of criticism is honesty and 
unflinching sincerity. A critic may be wrong. He very likely is. 
But so long asa man says sincerely what he thinks he tells us some- 
thing worth knowing. 

Dr. Shaw invites repercussions. It is my excuse for taking up so 
much space in reply to his stimulating provocations. 

Yours, etc., 

Bay Tree Cottage, GrorcE F. Hoiianp. 
Freshwater, I.0.W. ; 

June 12th, 1938. 


To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—Dr. Wilfred Shaw’s long and interesting letter is 
likely to give a wrong impression. Its sincere tone of constructive 
criticism is apt to make us accept its general condemnation of the 
book reviews. If we analyse it point by point, instead of relying 
on the general effect, we can disprove its verdict. 

To say that readers are not interested in the reviews is really 
much the same as accusing them ofiack of interest in their profession 
or studies. One of the JouRNAL’s tasks is to give medical news ; the 
announcement and description of recent books forms very important 
news. If Dr. Shaw is right the JouRNAL might as well cease publi- 
cation, or limit itself to its Editorial, to the Candid Camera, and to 
some lighter articles which need little medical enthusiasm on the 
part of its 2500 readers. 

Whether reviews are signed, initialled or remain anonymous is 
of slight importance. ‘‘ No decent-minded reviewer would think of 
levelling harsh criticisms anonymously ”’ is Dr. Shaw’s suggestion. 
Well, no decent-minded reviewer should allow the circumstances to 
make him hold back an honest opinion. 

On the other hand a not quite so decent-minded reviewer is more 
likely to tone down criticism of the work of a colleague or superior 
if he knows his name will appear with it. 

In ending I shall use this opportunity to thank the JouRNAL for its 
reviews. Many of my text-books were acquired through its guidance. 
In particular I am grateful for having been introduced to some 
books which will be extremely useful. Without the literary supple- 
ment I probably should never have heard of them. 

Yours sincerely. 

Students’ Union, A. S. PLayrair. 
St. Bartholomew’s Hospital ; 

June 18th, 1938. 


GAS AND THE OUT-PATIENT DEPARTMENT 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—May I question the reference in “‘ News from Out- 
side” to a “‘ 2s. gd. civilian gas mask, without outlet valve ” which 
is “not much protection” ? The Government, in the event of war, 
has undertaken to provide every citizen with a civilian respirator, 
free. This respirator (without outlet valve) has been shown to be 
100% efficient against all known gases which could be used for 
purpeses of attack, and only differs from the more complicated 
respirators used by the services and by those on duty in that it is 
unsuitable for more than six hours’ continuous use. 

Passing on to a more important point, it is indeed true that many 
of the large business houses in the Bart.’s area have received A.R.P. 
instruction, and are cognizant of the general scheme of organization 
for first aid in the event of an air-raid. This includes the provision 
of (i) first-aid posts for decontamination from mustard gas and 
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treatment of minor injuries, (ii) casualty clearing hospitals for the 
treatment of more severe injuries, and (iii) base hospitals, situated in 
the country, free from possible danger. Under such a scheme Bart.’s 
is officially a Casualty Clearing Hospital, but if the trust which the 
neighbourhood has in Bart.’s in any emergency is as great as we 
hope, it is certain that it would also be used as a First-Aid Post. 
For this reason it is essential that the few alterations necessary to 
adapt part of the Out-Patient Department for possible use for 
decontamination purposes should be made without delay. This 
need not interfere in any way with the normal use of the Department. 
Plans for such changes are already being made in some of the great 
teaching hospitals, and it is sad that Bart.’s should lag behind in 
a matter of such national importance. 
I am, etc., 
Students’ Union ; A. P. BENTALL. 


June gth, 1938. 


HOSPITAL DAY—May roth, 1938 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—I would like to express through the columns of your 
very interesting Journal my warm thanks and deep appreciation 
of the efforts made by the Students of the Hospital on May 1oth. 
The tangible proof of these efforts lies in the fact that the collection 
this year is some £494 better than last year, which is a matter of 
congratulation to all concerned. 

Yours faithfully, 
G. AYLWEN, 
Treasurer. 


St. Bartholomew’s Hospital, 
London, E.C. 1; 


May 27th, 1938. 


THE TWELFTH DECENNIAL CLUB 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—As an unauthorized and erroneous account of the 
Twelfth Decennial Club’s Second Dinner was printed in the June 
number of the JourNAL, I feel it is my duty as one of the Honorary 
Secretaries to make certain comments upon it. 

1300 doctors were not invited to dine. Anyone who entered St. 
Barthelmew’s Hospital between 1925 and 1935 and subsequently 
qualifies becomes eligible for membership. Of the 1100 in our 
Decennium, 700 are now qualified, and about 650 are resident 
in this country. 

No one is invited to dine ; anyone may and the more the merrier. 

Reference to the notice in the April issue (vol. xlv, p. 152) and 
to the May issue (vol. xlv, p. 176) will show that the statement 
that neither time nor place nor attire were specified is a deliberate 
untruth. 

As the era is not completed and will not be for two or three years 
to come, it is obvious that those present must have belonged to the 
first half of the Decennium rather than to the last. 

I thank the writer for his statement that the company was good. 
It was, and that is the sole object of the dinner. 

Considerable time and effort is entailed in arranging for this, 
and I wish to protest most strongly against the facetious and mis- 
leading report which you have allowed to be printed, bearing as it 
does no resemblance to the truth. 

Yours sincerely, 

KEITH VARTAN, 
Hon. Joint Sec., Twelfth Decennial Club. 


109, Harley Street, 
Werks 


[Ep. Nore.—We wish to apologize to Dr. Vartan for any personal 
slight which he may feel has been inflicted upon him. It is well 
known how onerous are the duties borne by the honorary secretaries 
of the Decennial Clubs, how well they are generally discharged, and 
how little recompense is offered. 

Our representative was misinformed as to the number invited to 
dine by one of the officials of the Club at the dinner itself. Cards, 
whether “ Invitation’ or not, were sent out, and stated neither 
time nor attire ; the suggestion that the place was also unspecified 
was incorrect. Of those who have qualified in the last three years 
only two were present ; hence the remark that “ attendance of 
junior members . . was lamentable ”’.] 
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THE ART EXHIBITION 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—I visited the Art Exhibition and enjoyed it. Could 
be made an annual event ? 


Would-be exhibitors should have more notice than they had this 


vear. 
I should like to thank the originators and organizers. 


Yours sincerely, 


St. Bartholomew’s Hospital, ARTHUR JORDAN. 
London, E.C. 1; 


June 17th 1938. 


PENANCE FOR DR. GEOFFREY EVANS 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Si1r,—I have just visited the new Rahere Ward, and have 
been shocked to find that Rahere himself is not there. The old 
familiar face, which looked at us with such benevolent imperturba- 
bility from the mantelpiece of the old Rahere Ward, is nowhere 
to be found. I was told—and I blush to repeat it—that he has been 
put away in a cupboard and covered with a dust-sheet. , 

Sir, I protest against this monstrous treatment of our revered 
Founder. He must be reinstated at once. There must be a solemn 
procession headed by the clergy in full canonicals, followed by Dr. 
Geoffrey Evans and the medical staff. I suggest that some Act of 
Penance should be performed in front of the aforementioned 
cupboard. The effigy should then be brought out and conveyed, 
with due ceremony, and to the accompaniment of solemn music, 
to some central position in the new ward, “there to remain for 
ever ”’. 

Thus would the memory of our Founder be honoured once more 
in Rahere’s Ward. 

I am, etc., 
Ex-House Puysician, 
RAHERE WARD. 


June 12th, 1938. 


SMALLPOX AND THE MONARCHY 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—In the tercentennial year of his birth, it may be 
interpreted as an act of historical piety to protest that the Grand 
Monarch did not die of a second attack of smallpox (as stated by 
Dr. P. B. Mellowes in the June issue of the JouRNAL, p. 234). It 
was his great grandson, Louis XV, who died of this disease in 1774. 
Though secretly I take exception to the story about Queen Anne, 
as she is so proverbially dead, I shall refrain from disquieting her 
ashes. 

Yours faithfully, 


255, Northern Avenue, WaA_TER R. Betr. 


New York City, 
U.S.A. ; 


June 15th, 1938. 


OUR SHAKESPEAREAN CRITICS 


We have received two erudite letters from Messrs. J. B. Gurney 
Smith and H. Karn pointing out that the quotation heading Mr. 
J. T. Hayward-Butt’s article ‘‘ This Fortress . . .” comes from 
King Richard II, Act II, Scene 1. It is part of John of Gaunt’s 
famous speech on England and her kings. Mr. Hayward-Butt 
attributed the words to King John, Act II, Scene 1. We have 
pleasure in assuring these learned critics that the error was due to 
no malicious impulse on the part of the Author.—Ep. 
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THE STUDENTS’ UNION 
STUDENTS’ UNION COUNCIL 


There was a meeting of the Council on June 14th. The first 
business the meeting considered was the awarding of Honours for 
Rugby Football, Association Football and Hockey. 


Rugby Football Honours.—P. L. Candler, R. D., Hearn, R. 
Mundy, K. G. Irving, K. C. Burrow, R. Macpherson, R. L. Hall, 
J. Coupland, J. Gauvain, K. Moynagh, P. L. Swinstead, J. G. Evans, 
E. Griffiths, G. K. Marshall and G. D. Graham. 


Association Football Honours.—J. V. T. Harold, J. O. Galli- 
more, P. McA. Elder, G. H. Darke, C. G. Nicholson, L. M. Osmont, 
A. R. James, S. Grossmark and O. Sookias. 


Hockey Honours.—R. Heyland, M. E. Moore, A. H. Massina, 
R. E. Ellis, E. J. Griffiths, A. G. Everson, A. Pearse, G. E. Taylor, 
J. Bullough, S. R. Hewitt and J. Newcomb. 


The Musical Society then applied for affiliation to the Students’ 
Union. After a short disquisition by Mr. Katz on the aims of the 
Musical Society this proposal was adopted. 


On the Journal Committee the resignation of Mr. C. D. Ewan, 
the Business Manager of the JouRNAL, was accepted, and the name 
of Mr. G. D. Graham was approved to take his place. 


A letter from Mr. C. M. Fletcher concerning affiliation to the 
National Union of Students was then read. This was supported 
verbally by the writer. A proposal for affiliation to the N.U.S. 
was carried by ten votes to one. It was also decided that as this was 
a decision which affected all Students, and also because of the 
contrary decision of the Council earlier in the year, two special 
general meetings should be called, at which the advantages of 
affiliation should be explained to the student body as a whole. The 
second meeting was for the benefit of pre-clinical students, and there- 
fore to be held at Charterhouse Square. 


A motion that the Dean should be entertained to lunch at 
Charterhouse Square to mark the occasion of his Knighthood was 
carried unanimously. 


PARLIAMENTARY NEWS 


The Special General Meeting for the Clinical Students was 
held in the Abernethian Room at 4.30 p.m. on Friday, June 
24th. 

We have attended several Special General Meetings in the past, 
but we have never before heard anything remotely resembling a 
good debate. For once men listened to what was being said rather 
than to the person who was saying it. 

We would also like to congratulate the Opposition on the gentle- 
manly manner in which they conducted their share of the 
proceedings. We are heartily sick of the would-be facetious 
interrupter. 

The meeting was opened by Dr. G. Grauam, President of the 
Students’ Union, who said that the Council approved in principle 
of affiliation to the N.U.S., but wished to put the matter before 
the general body of students before committing them. 

Mr. PickerING : “Are two Special General Meetings in order, 
and how is it proposed to prevent men voting twice?” (Hear, 
hear.) 

Dr. GraHaM (after consultation) : ‘‘ Yes, it is in order.” He 
relied on the honesty of men not to vote twice. (Laughter.) He 
then asked Mr. Fletcher to put the case for affiliation to the National 
Union of Students. 

Mr. FLETCHER said that there were three questions which most 
people must have in their minds. First, why all this fuss? Secondly, 
what is the N.U.S.? And thirdly, why should they affiliate to it ? 

Why all this fuss? To tell students the reasons why the Council 
thought affiliation desirable. 

What is the N.U.S.? It is the representative undergraduate 
organization of England and Wales. It is governed by a Council 
consisting of representatives of the affiliated Unions. There is also 
a London office with a permanent staff—the “ Civil Service ” of the 
Union, 
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Mr. Fletcher then described the activities of the N.U.S. The 
first and most important was to encourage students to take an 
intelligent interest in their own affairs. This was a step up from 
schooldays, when one was expected to accept everything ready 
made. Students at Bart.’s were of an age to be able to think for 
themselves. (Cheers.) The N.U.S. helped this by Conferences, 
which discussed matters such as ‘‘ Student Health’’, ‘* The Lecture 
System’’, “Individual Tuition”, etc. This year there was to be 
a Medical Conference at which people as eminent as Lord Horder 
would speak. The N.U.S. also organized clinical visits both abroad 
and at home, which would stimulate fresh ideas. 

The N.U.S. helped students to be better citizens by interesting 
them in their relation to the community by considering such matters 
as post-graduate employment, etc. 

Secondly the N.U.S. represented English students on various 
international bodies abroad. This, Mr. Fletcher thought, was of 
little importance to people at Bart.’s. 

Thirdly, the N.U.S. provided considerable facilities for students. 
Of these the most important was travel. Excellent tours of every 
description were arranged and made financially possible by the 
very great reductions allowed to the N.U.S. on foreign railways, 
etc. 

The N.U.S. offered other advantages, such as foreign exchange, 
hospitality to students from abroad, and the same for our students 
when they wished to study in other countries, a loan system for 
necessitous students [Mr. Fletcher thought this would probably 
not be needed at Bart.’s. (Laughter)], reduced rates for buying 
text-books, periodicals, and even clothes. 

The N.U.S. also had an Information Bureau for student queries, 
and a non-inflammatory though interesting publication called The 
New University was produced by them. 

Mr. Fletcher said that he would also like to say what the N.U.S. 
was not. “It is emphatically Nor a society of earnest socialists 
working to undermine the organization of Hospital staffs.” Ideas 
were current that the N.U.S. obtained concessions for students by 
sit-down strikes. (Laughter.) This was a misrepresentation due 
to the unfortunate way in which the N.U.S. had become linked in 
people’s minds with acertain student of marked left-wing tendencies. 
The N.U.S. was not a student communist federation and was in no 
way political. 

Lastly, why should the Students’ Union affiliate ? 


1. To encourage students to think about their own affairs. 

2. As the N.U.S. consisted at present mostly of smaller 
provincial Students’ Unions, it was particularly important that 
the larger, richer and more influential unions should affiliate, 
so as to preserve a balance. 

3. If the N.U.S. were ultra left wing, it was up to us to put 
the other point of view. 

4. The various facilities provided by the N.U.S. would be 
useful to our students. 


Against affiliation was the cost of £1 a year per 100 students. 
Prolonged applause.) 

Mr. Hanspury WEBBER : 
affiliated to the N.U.S.?” 

Mr. FLercHer : ‘* The Middlesex, the Royal Free and University 
College are affiliated to the Medical Section.” (Laughter.) ‘*‘ We 
should be the first teaching hospital to join the N.U.S. as a whole.” 

Mr. PickerING_ said he would like to oppose the motion. 
Applause.) He said that he thought that to interest students in 
their own education was “to inflict something on other people ”’. 
Subdued laughter.) He considered that the Abernethian Society 
covered the ground. He said that students were not supposed to take 
an interest in such things. About student health in particular, he 
thought it best for the student to look after himself. (Laughter.) 
Mr. Pickering could not help feeling that eventually the N.U.S. 
would lead to a state of war between the staff and the students. 

For the Travel Department, he personally had no desire to hitch- 
hike from Students’ Union to Students’ Union. (Laughter.) He 
suggested that those who did should join individually. He also 
suspected that following the example of our own Students’ Union 
the rate of subscription to the N.U.S. would rise as time went on. 

He therefore proposed that a small Club should be formed by 
those students interested in the N.U.S., and that they only should 
affiliate. (Prolonged Opposition applause.) 

Throughout his speech Mr. Pickering displayed a profound 
appreciation of the lesser known woprks of Aristotle. 

Mr. WHEELWRIGHT said that he supported the N.U.S. because it 
made easier the mechanism of student exchange between England 


‘“* What other teaching hospitals are 
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and America. He thought that this was improving the relationship 
between the two countries. (Applause.) 

Dr. JorDAN said that most people were lazy. (Laughter.) Hence 
he thought the N.U.S. was doing a useful job by encouraging the 
organization of student health. He said medical students were not 
capable of looking after themselves. (Hisses and laughter.) 

Mr. Stack said that the travel supplied by the N.U.S. bore no 
resemblance to ‘ hitch-hiking from Students’ Union to Students’ 
Union”. His own experience of it had been most enjoyable, and 
adventure was certainly not lacking. Witness a lorry trip from 
Bombay to Warsaw. Mr. Stack also emphasized the low cost of 
the N.U.S. tours. (Applause.) 

Prof. Ross said that he wished to speak in defence of the N.U.S., 
particularly because he had been named in the JouRNAL as an 
opposer of it when the question was first raised. He did this because 
he thought politics were behind the N.U.S. 

Prof. Ross said he now knew for certain that the authorities who 
ran the business affairs of the N.U.S. were very anxious to avoid 
the influx of political influence. He therefore felt that the most 
serious objection to the N.U.S. fell to the ground. (Applause.) 

Prof. Ross then discussed the financial side of affiliation. He said 
that as this would cost £6-£7 a year he felt that all students should 
have a voice in the spending of this money for their supposed benefit. 
He said that the most obvious benefit was the travel facilities. 
Otherwise, he thought that as we were a comparatively wealthy 
hospital we might have to give more than we got. 

He pointed out that if at any time we became uneasy about 
left-wing tendencies disaffiliation would be very easy. Prof. Ross 
thought it was up to those who were “ right-minded ” to help 
balance those more vociferous people with left-wing tendencies. 
(Laughter and applause.) 

Mr. Stncvair Loutir said that in the Hospital he was known as a 
Leftist. He said that he was not supporting the N.U.S. for political 
motives, for their vice-presidents consisted of Earl Baldwin, Mr. 
Lloyd George, Prof. Gilbert Murray, Prof. Sir Bernard Panes and 
the Earl of Sandwich. (Laughter.) He was supporting the N.U.S. 
as an individual for what he hoped to get out of it. (Applause.) 

Mr. Hanspury WEBBER said that the Sports Clubs had had to be 
stinted lately owing to income deficiencies. So he suggested deferring 
affiliation until the Sports Clubs had sufficient money. (Applause.) 

Mr. HALL pointed out that financially the Sports Clubs were 
subsidized by many people who did not play games. (Cheers.) 
Hence such a small sum as £6-£7 should not be grudged to make 
the balance. (Applause.) 

Mr. Basset said that he thought that those who wished to travel 
could well afford the individual subscription of 55. a year. 

Mr. Stack said that the N.U.S. organized the tours. 
was no N.U:S. there would be no tours. 

AN UNKNOWN VOICE saw no reason why the majority should 
subsidize those who wanted to travel. (Applause.) 

Mr. Stack : Neither did he see the reason why the Sports Club 
should be subsidized by those who did not play games. (Laughter 
and applause.) 

Mr. Way said that travel was a luxury. Games were good for 
health, therefore students should play games before they went 
abroad. (Applause from Opposition.) 

Mr. FLETCHER, in summing up, said he wished to answer some of 
Mr. Pickering’s points. 

1. Why was not the Abernethian Society sufficient? Because 
the aim of the N.U.S. was to stop insularity. 

2. If subscription grew, disaffiliation cost the price of a 14d. 
stamp. 

3. He thought that a Club affiliated to the N.U.S. would be 
insufficient because he felt that it was important that the name 
of Bart.’s should go with affiliation. 

4. He thought that the non-games players had a right for a 
certain proportion of the Students’ Union money to be spent on 
them. (Applause.) 


If there 


A show of hands was then taken and the Motion for Affiliation 
was lost by 49 votes to 40 votes. 

Following an appeal by Mr. FLETCHER a Poll was appointed to 
take place after the Special General Meeting at Charterhouse 
Square. 

Stop Press.—As a result of the Poll the Motion for affiliation 
was lost by 117 votes to 95. 

Clinical Students 


54 for 148 against. 
Pre-clinical Students 


63, 47 » 
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SPORTS NEWS 


EDITORIAL 
BARRACKING 


This heinous and deplorable habit appears to have spread to 
tle fair fields of Chislehurst, and what is much worse it seems to 
be unnecessary to have such stalking-horses as leg or back-to-the- 
wall theories to excuse it. 

We repaired to the Sports Ground last Saturday to enjoy a 
quiet afternoon of that most restful of all pastimes, the watching of 
cricket, and “* perceived nought but darkness and sorrow”. ‘The 
real cause of this was that the first tennis six happened to be doing 
their turn at the same time as our Ist XI did battle with Hampstead, 
and a little gentle barracking after an energetic match appears to 
be particularly restful to the tennis temperament. 

Hampstead made 225, and we went in after tea in some consider- 
able hurry to make our runs, and then the trouble started. An 
unemployed tennis player conceived the magnificent idea of waiting 
until the batsmen were apprehensively snatching a doubtful single, 
and when the poor fellows were in mid-stride, of suddenly bellowing 
“Run up”. This policy after a while caused our Mr. Maidlow to 
trip heavily and nearly run himself out, after which he turned to 
the bowler and requested a ball pitched nice and short on the leg, 
as he flattered himself that he could hook it into the ear, or some 
other portion of the offender’s anatomy. 

All ended well, however, the barrackers untraumatized, the 
match won by a nose, and the Chislehurst cricketing ethics brought 
right up to the most modern of standards. 





RUGBY A resume. The season has been notable chiefly by 
FOOTBALL our moving to the new ground at Chislehurst, which 
CLUB was opened with a match against J. A. Tallent’s XV. 


Although the results have not been remarkable, 
there was a general improvement of play in every department as the 
season advanced. Perhaps our best form was reached in the Cup 
Match against St. Mafy’s, which we were unfortunate to lose 1o—6. 

A new and enjoyable fixture was against the Northern R.F.C., 
who visited us at Chislehurst, and we look forward to further fixtures. 

P. L. Candler made an excellent captain, and with R. D. Hearn 
and M. J. Pleydell he established many of the successful three- 
quarter movements. The forwards played well throughout the 
season, notable features being K. D. Moynagh’s hooking, R. 
Macpherson’s goal-kicking. and K. G. Irving’s useful work in the 
loose. There was a lack of thrust in the centre positions of the three- 
quarter line, but the tackling in defence was of a higher order. The 
full back position presented a problem, and had constantly to be 
altered owing to injuries. 

In retrospect our fortunes have varied considerably, losing to 
teams when we should have won, and, on the other hand, obtaining 
several unexpected victories. The invaluable services of R. Mundy, 
who leaves us, after having been a regular member for the past 
eight seasons, will be sorely missed. 


ATHLETICS The University of London Inter-Collegiate Sports 
were held on Saturday, May 14th, at Motspur 
Park, Surrey. 

For the first time a representative team from the Hospital was 
entered, which met with a fair measure of success. We were 
particularly pleased to see H. B. Lee perform with such credit in a 
new event, the ? mile Steeplechase, in which, after severe conflict 
with a hurdle, he was placed fourth.’ 

G. A. Beck was second in the 1 Mile after a thrilling tussle with 

\. C. Franks of St. Thomas’s, who won by 2 yards in 4 min. 30 
sec. D. G. Reinold was only beaten by inches in 120 yards 
Hurdles by his old antagonist R. Dunstan, of King’s, who just got 
home in 15'9 sec. 
_ A. R. P. Ellis was third in the Javelin, while A. I. Ward had bad 
lnck to lose his title to R. Weiser, of Chelsea Polytechnic, clearing 
20 ft. in. K. A. Butler, in the 220 yards, after clocking 23°3 
sec. in his heat was placed fourth in the final, which was won in 
te fast time of 22°5 sec. 

All the above five went to the White City to compete in the 


Universities Athletic Union, and Reinold, having previously 
thrashed the Scottish champion in his heat, was placed third in the 
final to the Oxford University pair. 

The 55th Annual Sports were held at our new ground, Foxbury, 
Chislehurst, on Saturday, May 28th, and instead of the fine weather 
that the Committee had so long prayed for, it was the usual story of 
rain, marked absence of sun, a heavy track, and competitors and 
officials completely outnumbering the spectators. So often has 
Sports Day been a day of rain that we can now challenge Negretti 
and Zambra for reliability as prophets. However, we never cease to 
hope for a programme seller’s dream—a large crowd, a big entry 
and fine weather! ! This year bigger and better (?) advertising 
had swollen the entries to the 50 mark—double that of last year. 
In fact for the first time for many years heats had to be run off for 
the 120 yards handicap! Three records were broken and one 
equalled ; giving ample proof of the excellence of the track layout. 

Beck retained his titles in the Mile, having, previous to the 
sports, captured the 3 mile record that has for several seasons 
eluded him. 

Reinold swooped over the hurdles to gain the record in 16°5 sec. 
Way, the previous holder of this record, disdaining the opposition, 
did not remove his flannels, and here again set up a new (world’s ?) 
record for hurdling uniform. 

Ellis, who has been throwing very well this year, if not very 
often, beat the Javelin record with 153 ft. 44 in. Ward, jumping 
consistently (for a change), equalled a 30-year-old record with an 
effort of 21 ft. 8} in., no amount of measuring could bring forth the 
odd } inch. 

O’Brien scored a double in the Weight and Discus, and Butler was 
equally successful in the 100 yards and 220 yards. 

Atkinson from scratch won the } mile Handicap in the very good 
time of 2 min 4 sec. It was evident in this race that a 4-course 
lunch topped with 2 pints of beer and a cigar had a definite dragging 
effect on Birch’s speed over the last 200 yards. 

At the conclusion of the meeting Mrs. Hinds-Howell presented the 
prizes, and we take this opportunity of expressing our thanks to 
her and to those officials who braved the storm and helped to make 
the meeting a success. 


Results. 


100 Yards.—(1) K. A. Butler, (2) A. I. Ward, (3) R. Kobyliski. 
Time, 10°5 sec. 

220 Yards.—(1) K. A. Butler, (2) A. I. Ward, (3) D. G. Reinold. 
Time, 24 sec. 

440 Yards.—(1) G. A. Beck, (2) J. W. Perrott, (3) R. C. Hogarth. 
Time, 53°7 sec. 

1 Mile—(1) G. A. Beck (holder), (2) W. J. Atkinson. Time, 
4 min. 36°4 sec. 

120 Yards Handicap.—(1) R. F. Kingston, (2) P. G. Jeffries, (3) E. 
Griffiths. Time, 12°2 sec. 

880 Yards Handicap—(1) W. J. Atkinson (scratch), (2) R. G. 
Birch (go yds.), (3) P. R. Latcham. Time, 2 min. 4°8 sec. 

120 Yards Hurdles—(1) D. G. Reinold (holder), (2) G. L. Way, 
(3) R. J. O’Brien. Time, 16°5 sec. (a record). 

3 Miles.—(1) G. A. Beck (holder), (2) W. J. Atkinson, (3) H. B. 
Lee. Time, 15 min. 44 sec. (a record). 

High Fump—(1) D. G. Reinold, (2) D. S. Morris (holder), 
(3) A. I. Ward. Height, 5 ft. 5 in. 

Long Jump.—(1) A. I. Ward (holder), (2) J. D. Rochforch, (3) 
R. Kobylinski. Distance, 21 ft. 84 in. (equals record). 
Pole Vault-—N. P. Shields (hoider) jumped over. Height, 
9 ft. 

Javelin.—(1) A. R. P. Ellis (holder), (2) J. D. Rochford, (3) D. B. 
Fraser. Distance, 153 ft. 44 in. (a record). 

Putting the Weight—(1) J. R. O’Brien, (2) D. B. Fraser (holder), 
(3) G. L. Way. Distance, 35 ft. 6 in. 

Discus.—(1) J. R. O’Brien, (2) D. B. Fraser (holder), (3) G. L. 
Way. Distance, 97 ft. 3 in. 

Houseman’s Hundred.—(1) G. H. Darke. Time, 10°7 sec. 

Inter-Firm Relay.—(1) Yellow Firm (J. W. Perrott, H. Bevan-Jones, 
M. J. Pleydell and R. A. House), (2) Green Firm. Time, 1 min. 
40°7 sec. 
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LAWN TENNIS. The Lawn Tennis Club is very pleased with its 
CLUB new courts at Chislehurst. They are playing 

very well indeed, and the members of visiting 
teams have been surprised at their condition. In a year or two 
there will be none like them around London, but alas, there is one 
point we do miss, and that is the sheltered position of the courts at 
Winchmore Hill. 

The 1st VI have been able more than to hold their own in most 
of the matches so far this season. The Club has this season, as in 
fact for the past two years, failed to find any new members for its 
1st VI, although one old member, namely K. A. Latter, has returned 
to the Hospital, and has given valuable support to some important 
matches. 

The 2nd VI has not been at all successful, losing all their matches 
except one, although they did put up a noble fight against Bromley 
II on May 14th in the first round of the Kent Inter-Club Competi- 
tion. They lost the match in the last game by 4 to 5. 

The first match of the season for the 1st VI was against U.C.H. 
at Perivale, and was won with very little opposition by 7 matches to 
nil. On the following Wednesday, May 11th, the team was enter- 
tained by the Royal Naval College at Greenwich. The first pair, 
E. Corsi and H. R. Marrett, won all their matches. G.L. Way and 
R. I. G. Coupland won one and lost one, both matches going into 
three long sets, and R. C. Witt and E. D. Vere Nicoll lost to the 
home team’s ist and 2nd pairs, but scored a victory over the 3rd 
pair. 

On May 14th the Club suffered a loss with both teams in the 
first round of the Kent County L.T.A. Inter-Club Competition. 
The first team was unfortunately lacking in its usual members, 
and was badly beaten (1—8) by Beckenham I. This is the first 
time that the Club has entered for this event, this being made 
possible by its recent affiliation to the Kent County L.T.A. Through 
this affiliation the Club has gained many advantages, two of which 
are its automatic affiliation to the Lawn Tennis Association, and 
the allotting of Wimbledon Centre Court tickets for the Champion- 
ships at a reduced fee. 

May a2ist St. Thomas’s Hospital 1st VI was entertained at 
Chislehurst, and were beaten by a comfortable margin, 7—2. The 
following day the Staff College were also played on the Hospital 
ground, and were beaten 6—3 after a very good match consisting 
of many hard-fought games. The home Club were able to field the 
strongest team of the season, and were very pleased to win this 
match, because this Club has usually beaten them in the past. 

On May 25th the Club was entertained at Melbury, but unfortu- 
nately owing to the weather the match was unfinished, the score 
being three all. Our 1st pair, E. Corsi and K. A. Latter, turned 
out for the first time of the season, and did extremely well by winning 
the two matches they played against Melbury’s 1st and 2nd pairs ; 
H. R. Marrett and R. I. G. Coupland beat the 3rd pair, and lost 
to the 2nd pair, while G. L. Way and C. J. Bell lost both their 
matches to the 1st and grd pairs. 

On Whit Saturday, June 4th, the annual match against the 
Past was held at Chislehurst. The Past were only able to raise 
one team this year, which included the President, Sir Charles 
Gordon-Watson. The score before tea was three matches each. 
E. Corsi and H. R. Marrett won their matches against the Past’s 
end and grd pairs, John Hunt and Courtney Evans, and Sir Charles 
Gordon-Watson and J. R. Kingdon respectively. R.1I.G. Coupland 
and G. L. Way won against the 3rd pair, but lost to K. A. Latter 
and B. Thorne-Thorne, the Past’s first couple. R. C. Witt and 
T. M. C. Roberts lost to the 1st and and pairs. After tea each pair 
had to play the corresponding one of the opposing side. E. Corsi 
and H. R. Marrett had a very exciting game against K. A. Latter 
and B. Thorne-Thorne, the former pair just won in the third set 
after having lost the first and being 2—5 down in the second. The 
home team’s 2nd pair suffered a surprise defeat by losing in two 
short sets. This left the score at 4—4, and the deciding game was 
won by Sir Charles Gordon-Watson and J. R. Kingdon in the 
third set. The final score being a win for the Past 5—4. 

On June 9th Guy’s Hospital was played by both teams, the 1st 
at Chislehurst, and the 2nd at Honor Oak. Guy’s were able to 
raise a good team for the 1st VI and won by 8 matches to 4. The 
2nd VI was a scratch team owing to the short notice, and were 
beaten by a much better team 1—10. 

June 11th saw the return match against Melbury at Chislehurst. 
This time Melbury had a slightly stronger team, which included 
F. D. Leyland and S. K. Hamilton, while Bart.’s were without 
K. A. Latter. E. Corsi played with H. R. Marrett and after a long 
struggle lost to the Melbury 1st pair—afterwards defeating their 





and and grd pairs. R. I. G. Coupland and G. L. Way beat the 
end pair, but lost their other two matches, while R. C. Witt and M. 
Desmarais failed to win a match, although they played well. The 
final result being 6 matches to 3 in favour of Melbury. 


PUTTING 


Twelve Men of Bart.’s vy. the Brethren of Charterhouse. 
An Epoch-making Contest. Superior Ball-control Wins the 
Day. 

In response to a challenge from the Brethren, Twelve of Bart.’s, 
handpicked for skill in wielding their putters and chasing balls 
across the green, sallied forth to battle at the Charterhouse. The 
result was a victory for the Brethren by 14 games to 8, with 2 halved, 
—a triumph of experience and local knowledge over the strength 
and impetuosity of youth. 

The approaching of the Men of Bart.’s was forceful and direct, 
but on nearing the holes they seemed unable to put that extra 
twist and flourish on the balls so as to make certain the issue. 

The weather conditions, however, were perfect, as was the tea 
provided by the Reverend Master, to whom the team were indebted 
for a very enjoyable and interesting afternoon. 

The team was : R.G. (Straight-for-the-Hole) Birch, John (Hit-or- 
Miss) Chisholm, A. W. (Tiger) Little, Young Doug. Brown, Gaffer 
Stratton, Long Mike Golden, Bearded Willie Dickson, True Temper 
Barwood, Bunker Cocks, Sink ’°em Baldwyn, Gutty Coupland, and 
Old Uncle Denis Finnegan. STYMIE. 


CRICKET _v. Bromley at Chislehurst on Saturday, May 21st. 
Won by 5 wickets. 

Unfortunately our opponents were unable to turn outa very strong 
side, and, batting first, could only total 105 against some good 
bowling by Cochrane, who finished with an analysis of 6 for 22. 
The Hospital passed this total with only 5 wickets down, thanks to 
some excellent batting by Miller, who went on to complete a faultless 
century before being caught. The only other feature of the game 
was Rutherford’s (now Dr. Rutherford) 25, which was his highest 
score for two or three seasons. 

Scores : 


R. Heyland, c Pocock, b 

Wheeler : 4 : 

D. J. A. Brown, lbw, b 
Moore ; 3 <. 10 
J. North, b Moore . -, ee 

J. E. Miller, c Masters, b 

oore ‘ : ‘ 

W. M. Maidlow, c Masters, 
b Skilton. : . 
M. Bates, b Yolland ~ a2 | 


R. N. Grant did not bat. 
Bromley, 105. 


| G. H. Wells-Cole, lbw, b 
Moore ‘ a 7 
S. T. Rutherford, b Yolland 
B. G. Gretton-Watson, b 
Moore i : e 
J. Craig-Cochrane, not out 
Extras = 





Total (for 9 wkts.) 


Bowling. 
Overs. Maidens. Runs. 
Cochrane . : 13 2 22 
Grant : : 6 o 19 
Rutherford . 9.5 5 21 


Wickets. 


v. The Romany. The Hospital having won the toss and elected 
to bat suffered a couple of quick shocks. Brown and Heyland were 
both out with the score at 13. North and Miller by careful cricket 
gradually improved the position, and at lunch the score was 100 for 
2. After lunch they both completed good half-centuries. Robinson 
carried on the good work, and made a very sound 53 against bowling 
which was never loose. The Hospital declared with the score at 
232 for 6, leaving the Romany 2? hours to knock off the runs. 

The Romany innings opened little better than did that of the 
Hospital, and would have been much worse had one or two simple 
catches, offered very early, been accepted. However, Bates made 
amends by catching two beauties to dismiss both the first two 
batsmen. Wickets fell regularly until, with 15 minutes to go, the 
total had reached 173 for 8 wickets. Brandram at this point hit 
merrily before being out rather unluckily. That left the Romany 
requiring 19 runs to win and one over in which to do it, and the 
last man in. On Rutherford fell the honour of bowling this last over, 
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but Kalberer played it out with the utmost ease, and so the match 
resulted in a most exciting draw. 

Of the Hospita] bowlers Elder was by far the best, and achieved 
the fine figures of 5 wickets for 39. The Hospital ground fielding 
was very clean, but four catches were dropped, none of them luckily 
proving very expensive. 


Scores : 
St. BARTHOLOMEW’s HospIrTAt. 

R. Heyland, b Herbert . o 
D. J. A. Brown, b Herbert. id ‘not 
J. North, b Davies 78 | S. T. Rutherford | , a 
‘. E. Miller, b Weston 57 | R. McA. Elder} Pt 
J. ic Robinson, notout . 53 | Extras. ? . 19 
'W. M. Maidlow, c Kalberer, 

b Bowley. 13 | 
Cc. G. Nicholson, b Weston 1a} 


| M. Bates, not out 
o | J. Hunt 


Total (for 6 wkts. dec.) 232 


RoMANyY. 


N. J. D. Moffat, c Bates, b | I.A.S.Macpherson,bElder 4 
Rutherford . - 9 | R.C.A.Brandram, c North, 
Major C. F. Hargreaves, c | b Nicholson 
Bates, b Nicholson : | G. P. L. Weston, st North, 
E. N. Evans, b Robinson . | _ b Elder 
H. G. de G. Warter, st | R. G. F. Kalberer, not out 
North, b Elder. 41 | E. C. Herbert, not out 
JW: Bowley, lbw, b Elder | Extras 
j.G.W. —————V | 
b Elder 5 38 | Total (for g wkts.) . 21 
Bowling : Nicholson, 2 for 48 ; Rutherford, 1 for 68 ; Robinson, 
1 for 32 ; Heyland, o "for 20 ; : Elder, 5 for 39. 


v. Horlicks at Slough on Wednesday, June 1st. Drawn. 

For this game we could not raise our strongest side, and only 
4 regular members of the first eleven could play. 

Scores.—Horlicks : 139 for 3 declared. C. G. Nicholson 1 for 
28 ; J. T. Robinson, 2 for 37. 

Bart.’s : g2 for 9. G.H. Wells-Cole, 24 ; D. R. S. Howell, 18. 


v. The Past at Chislehurst on Saturday, June 4th. Drawn. 

The Hospital again won the toss and batted first. Miller batted 
well for his 45, but was not given much support, except by Grant 
and North, and when the seventh wicket fell the score was only 
127, and the Hospital seemed to be in a bad way. Bates and 
Nicholson, however, had other ideas, and both hit brilliantly, adding 
85 runs before Bates was stumped by Hunt. The innings was then 
declared closed. J. A. Nunn bowled extremely well for the Past, 
taking 6 for 107. 

The Past were given 2} hours to make the runs, and how nearly 
they did so can be seen from the scores below. Boney, Gabb and 
Nunn made runs, the first-named being fortunate in being missed in 
the first over. Of our bowlers Gretton-Watson bowled very cleverly 
taking 3 for 36. 

In conclusion the Club would like to thank Dr. G. Bourne for the 
trouble he must have taken raising such a good side on a Whit- 
Saturday. and thus making the day so pleasant. 

Scores : 


PRESENT. 


R. Heyland, b Nunn - 3. M. Bates, st Hunt, b Shun- 
J.E. Miller,cGabb,b Nunn 45 Rene 2: - 44 
J.T. Robinson, runout . 15 CG.G. Nicholson, not out . 34 
R. N. Grant, b Nunn : 29 | BGG: -Watson , Did not 
J. North, c Witheridge, b P. McA. Elder : bat. 

Nunn - 22 Extras. ; . 15 
W. M. Maidlow, b Nunn <9 
C.T.A.James,lbw,bNunn 5 


Total (for 8 wkts. dec.) 212 


Past. 


J. Spencer, c and b G.- 
50 Watson : re) 
S. T. Rutherford, c ‘and b 
James . 20 
CLT: Hay-Shunker,n not out 10 
Extras. Se 


- 198 


A. R. Boney, c and b Nichol- 
son. ; ; 2 
R. Mundy, st North, b G.- 
Watson $ 18 
W.H. Gabb, c and b Grant 
J. A. Nunn, not out . 47 
Ve Hunt, c Grant, b 


i -Watson . ‘ 5 | Total (for 6 wkts.) 
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Bowling. 
Overs. Maidens. Runs. Wickets. 
R. N. Grant. . 7 o 28 I 
C. G. Nicholson : 12 , 0 54 I 
B. G. Gretton-Watson II 1 36 3 
C. T. A. James . 7 o 24 I 


v. Croydon on Whit-Monday, at Croydon. 
Scores : 

R. Heyland, c Sub, b Isard 

J. E. Miller, c Saunders, b 
Greetham . 

D. J. A. Brown, bGreetham 

J. T. Robinson, c Greetham, 
b Isard 

J. North, b Isard 

W. M. Maidlow, 
Freeman 

C. T. A. James, c Soloman, 
b Isard 


Croydon, 


Drawn. 


M. Bates, c Gryspéerdt, b 
Isard . : . 

G. H. Wells-C ole, c Saun- 
ders, b Greetham 4 

P. McA. Elder, not out 

B. G. Gretton-Watson, b 

‘ ‘ Isard . : 3 * 

c and b Extras - ‘ 2* 


Total . 248 
209 for 6. 
Bowling. 
Overs. Maidens. Runs. Wickets. 
C. T. A. James . 17 3 64 I 
B. G. Gretton-Watson 20 2 81 3 
G. H. Wells-Cole 8 I 29 2 


Cup Match v. Guy’s on Wednesday, June 8th. Won by 5 runs. 

Played on Guy’s ground at Catford in dull thundery weather. 
Bart.’s won the toss and decided to bat on what appeared to be an 
easy wicket. Heyland and Miller opened the innings to face the 
bowling of Knight and Coffey. The batsmen were in difficulties 
from the start, time and again missing the ball on the off side. 
With only 13 runs scored Miller was bowled by Coffey. The next 
three wickets fell for the addition of 40 runs, and things looked black 
for the batting side. Now that the sting was largely out-of the bowling 
it fell to Maidlow and North, by stubborn defensive batting, to 
pull the game round. Their partnership added 71, and was brought 
to a sad end when North was bowled while playing an indecisive 
shot. Maidlow was unfortunately soon run out by Chase, who 
hit the wicket from cover. After lunch James and Nicholson batted 
well, but we were all out by 3.15 for 178—a relatively poor score 
for a fast wicket. 

Hughes and Leeming opened the innings for Guy’s, to face the 
bowling of Grant and Nicholson. Hughes was caught at the wicket 
off Grant’s second over, and his partner, who never looked happy, 
was soon lbw. to an inswinger from Nicholson. Chase and Morey 
then settled down confidently until tea-time. Soon after tea Morey 
was dropped at short leg—this looked for a time to have made a 
considerable difference, but he was soon bowled by a ball from 
Cochrane which turned in quickly. All this time Chase was playing 
carefully, but never omitting to score off loose balls, and to show 
how easily the ball passed some of the fielders. Birks, O’Gorman 
and Foster were soon out, and a few overs later the great surprise 
came when Chase was clean bowled by an off-spinner from Cochrane. 
He made a perfect 94, never giving a chance, and showed what 
a poor way Guy’s would have been in without him. 

The game now became exciting. 26 runs to win with 3 wickets 
to fall and unlimited time to spare. Thomas was quickly bowled, 
but Coffey and McLintock started hitting boundaries, which made 
us think all was over. McLintock was dropped at cover, but our 
hopes were renewed when Nicholson bowled Coffey—173 for 9. 
McLintock was out without further addition, by a brilliant catch 
by Bates at cover, not 4 inches from the ground. 

And so the match was won, but with a horribly guilty feeling that 
the victory was undeserved, considering 5 catches were dropped, 
and many runs could have been saved by better ground fielding. 

Scores : 


R. Heyland, b Knight - 22 
J. E. Miller, b Coffey - 2 
J. T. Robinson, c Morey, b 

Knight , s 9 
KR. i. Grant, c and b 

O’Gorman . ; eke 
Jj.North,b Morey . - -_ 
W. M. Maidlow, run out . 39 
C. T. A. James, c —— 

b McClintock : 18 


Guy’s, 173. 


M. Bates, b Knight Z 
C. G. Nicholson, lbw, b 
Knight 20 
RY Craig-Cochrane, b Knight I 
B. G. Gretton-Watson, not 
out. ; : 2 46 
Extras 


Total 
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Bowling. 
Overs. Maidens. Runs. Wickets. 
J. Craig-Cochrane 16.2 oO 63 5 
R. H. Grant : 6 oO 21 I 
C. T. Nicholson . 16 2 54 3 
C.T. A. James . 2 oO 18 I 


SWIMMING It is over Agamemnon. Agamemnon, how are the 
mighty fallen? We regret to report that the 
Hospital has virtually lost the Water Polo Cup after an uninterrupted 
tenure of some ten years. We had our strongest team out, and were 
perhaps unlucky to lose. Mary’s, however, with four of the United 
Hospital Team should be given full credit for their win by 6—5. 

Bart.’s won the toss and defended the deep end first. Pratt 
(Freaked-with-Jet) raced for the ball, but was beaten every time by 
Edelman, the Mary’s star. A little preliminary toughing went on 
as opponent found opponent, and then—presto—McKane took a 
long pass to score. 1—o Barts. Shortly after Pearce (Popeye) 
made an excellent shot, beating the goalkeeper, but the ball remained 
half over the line after hitting the bar (curse these Mary’s cross-bars) 
and was saved. Mary’s then drew level, 1—1. Pratt then took a 
difficult pass high up to score, only to be followed by some ill- 
understood manceuvre. Marv’s equalizing 2—2 at half-time. 
Bart.’s, again through Pratt, notched a point, and the fun became 
thick and furious, till Mary’s Shaw (to quote ‘* Time ”’, our distin- 
guished American analogue) was left unmarked at a free throw, 3—3. 
Suddenly a plethora of Mary’s forwards appeared (you are meant 
to infer occult interference here) in front of the goals, and to the 
roars of Mary’s applause they went ahead, 3—4. Meantime our 
gallant supporters, outnumbered, but golden-hearted, kept our 
spirits up, but alas, Young of Mary’s (English Times style this time) 
shot to score from a rebound, 3-5. Pratt from an excellent pass 
by MacAfee (Scarface-to-you) pulled up, 4—5. Both sides now 
were in a parlous state, skin and hair being at a premium, 
although it was good clean fun. Certain nameless persons 
were (mestus dictu) dog-paddling. Again Mary’s scored, 4—6. 
Stiffening their sinews like billy-oh, Bart.’s waded inand soon 
a shot from the Secretary was deflected into the goal, 6—5. 
The twilight came with Bart.’s peppering the Mary’s goal in a 
frenzy of exhaustion we rather guess. We suspect that the cheers of 
both sides were as much for the coming tissue-restorers as for the 
other side ! 

It is something approaching bathos to mention the U.C.H. match 
—we beat them 5—3 by some heavy shooting from MacKane and 
Pearce. Pratt (owing to silken dalliance we fear) was not with us 
till the end. McKane, 2, Pearce 2, Walley 1, were the scorers. 
Greenberg (Steatopygy) played in the fine form he has been 
showing this season. 

Westminster we beat easily—again a man short—in spite of the 
unceasing efforts of their famed left-handed leviathan. The scorers 
were Pratt 4, Pearce 1, Hoskyn 1, Walley 1. The result being 7—1. 

A friendly match was played v. the Old Paulines, and whilst 
lacking skill, certainly had its moments. The first appearance of 
Grace in the first team should be noted if only for his unorthodox, if 
diplomatic methods. Result, 6—4 to Bart.’s. 





SQUASH The Annual General Meeting of the Squash Racket 
RACQUETS Club has just been held, and the officers for 1938-39 
are : 

President : Dr. M. Donaldson. 

Vice-Presidents : Mr. F. C. W. Capps, Dr. J. Beattie, Mr. O. S. 
Tubbs, Mr. J. E. O’Connell. 

Captain : C. T. A. James. 

Hon. Sec. : H. R. Marrett. 

Hon. Treas. : A. J. A. Spafford. 

Committee : Messrs. Maidlow, Gray, Heyland, Marshall, Robinson. 

An extremely successful season has been enjoyed by the Club. 
Thirty club matches have been played, of which 16 were won, 14 
lost, and for the first time the Junior Inter-Hospital Cup was won. 

H. R. Marrett won the Donaldson Cup, with J. T. Robinson as 
runner-up, the competition proving a great success. 

The outlook for next season is hopeful rather than good, as I’m 
afraid we shall miss such stalwarts as Thorne-Thorne and Maidlow, 
to mention only two of those on the brink of departure. Second 
team matches are additional features in next season’s programme, 
and it is to be hoped that an abundance of hidden talert will be 
unearthed this way. We want more support from Charterhouse, 
and would remind those over there, that a game of squash does, in 
practice, what Prunella Stack advocates in theory—KeEep Fir. 
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REVIEWS 
ORTHOPDICS 


A Practice of Orthopzdic Surgery. By T. P. McMurray, M.B., 
M.Ch., F.R.C.S. (Edward Arnold & Co.) Pp. 458. Price 
21s. net. 


A newcomer to the field of orthopedic text-books, the present 
volume seems destined to play a distinguished and useful réle. 
Essentially practical in outlook, it deals throughout with those 
aspects of orthopedics which are most calculated to be of special 
interest and value to the student and general practitioner. The 
plethora of alternative procedures which make so many works of 
this type both difficult and misleading to the non-specialist have 
been omitted, and only those methods which are of proved efficacy 
described. On the ground that they are a wide subject in themselves, 
the author has not dealt with fractures, but rightly left them to 
special works. 

The book is excellently illustrated throughout, both with diagrams 
and X-rays, is clearly classified, and agreeable to read. 


OTHER NOTICES 


A General Course in Hygiene. By A. E. Ixin, LL.D., B.Sc., 
and G. E. Oatres, M.D., M.R.C.P., D.P.H. Second edition. 
(University Tutorial Press.) Price 5s. 


This little volume is probably more suited to the requirements of 
the non-medical hygiene student than to those of the medical student. 

The book is well set out and is easily readable, though the inclusion 
of numerous elementary physical experiments at the end of each 
chapter is entirely superfluous from the medical] standpoint. 

Further, it is rather irritating for the medically educated reader to 
digest the more technical subjects when they are served up in a 
manner more suited to the needs of the average boy scout. 

This is a very useful text on hygiene for the lay-reader, though it is 
not to be recommended to the medical student. 


The Dissection and Study of the Sheep’s Brain. By JAmMEs 
Wiixir, B.Sc. (Oxford University Press.) Price 6s. 

In this little book the author has described the anatomy of the 
sheep’s brain from a comparative point of view. His object as far as 
medical students are concerned is that they may wish to have some 
knowledge of the brain before dissecting the human or for revising or 
even learning the brain when human ones are scarce. 

Sheep’s heads can be bought for sixpence, but even with the goed 
method advocated for removing the brain it is a very tedious proce- 
dure. The drawings are on the whole quite good, but why put in 
crudely diagrammatic ones? A severe criticism can be made about 
the statement on p. 7 that the author would if necessary depart 
from the strict facts of embryology to make things clear. On the 
whole students may find some help in understanding the human brain 
by reading this book. 


A Text-book of Bacteriology for Dental Students. By ARTHUR 
Buttem, L.R.C.P., M.R.C.S., L.DS. Second edition. 
(William Heinemann, Ltd.) Price 15s. 

Mr. Bulleid’s latest edition of Bacteriology is a concise, easily read 
and compact volume, giving a good introduction to the practice and 
principles of bacteriology, especially applicable for dental students. 

The practical details for the preparation and staining of various 
organisms are particularly clearly drawn up, and the chapter on 
susceptibility and immunity is worthy of note. 

The morphology of the bacteria is well described, but it seems a 
pity that their cultured characteristics are not produced in tabular 
form at the end of each chapter, as has been done in the paragraphs 
on streptococci, thus making the identification of the organisms 
more readily carried out. 

The preparation of the several media upon which culturing 
organisms can be carried out is clearly arranged, and would be 
very useful for reference. 

Mr. Bulleid defines protozoa as a branch of animal parasites ; 
surely this is causing excessive notoriety to a huge order of animals, 
a few of which are parasites, while the greater number are free- 
living or saprophytic. 

This book, although short, in its 200 pages contains abundant 
information, and would be of great use to those for whom it is 
designed, especially as regards practical detail, in which it excels. 
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Business Affairs and Book-keeping. By Winirrep E. Git, 
B.Sc.(H. & S.S.). (Longmans, Green & Co.) Price 3s. 6d. 

A brief but concise handbook, giving a clear explanation of the 
main principles of book-keeping and business methods 

Can be recommended to those responsible for the administration 
and financial control of cottage hospitals, nursing homes, schools 
and similar institutions. 
Vol. VI. Price 


Pp. 183. 


Brompton Hospital Reports. 1937. 
6d. 


2s. 

The sixth volume of the Brompton Hospital Reports well maintains 
the standard set by the previous numbers. It consists of a collection 
of 20 papers, 17 of which had previously been published in the 
standard medical journals. The subjects cover almost the whole 
range of thoracic medicine, from a philosophic discourse on “‘ Per- 
spective and Poise in Practice ’’, by Dr. R. A. Young, to a technical 
discussion on the second positive wave of the QRS complex in the 
electrocardiogram, by Drs. Hope Gosse and T. E. Lowe. The three 
original papers concern multiple cystic disease of the lung, the 
relation of bronchography to post-lobectomy atelectasis, and a 
statistical analysis of the clinical aspects of senile phthisis. The article 
on post-lobectomy atelectasis by Mr. R. H. R. Belsey is of great 
value in that it draws attention to the possible cause of a very 
troublesome complication of lobectomy and suggests a method by 
which it can be avoided. 

The idea of publishing a collection of papers by the staff of a 
hospital is one which might well be imitated. A series of papers 
such as these, taken from a number of different medical journals, 


and incorporated in a single volume, forms a very useful source of 


reference. 








RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN 


Aut.ott, E. N., B.Sc., B.M.Oxon., F.R.C.P. (and Jemson, J., 
F.R.C.S.). “ Generalised Osteitis Fibrosa due to a Retro- 
cesophageal Parathyroid Tumour.” Lancet, March 12th, 
1938. : 

Bourne, GeorFreY, M.D., F.R.C.P. ‘“‘ Vitamin C Deficiency in 
Peptic Ulceration Estimated by Capillary Resistance Test.” 
British Medical Journal, March 12th, 1938. 

CapPENER, NorMAN, F.R.C.S. ‘‘Intractable Sciatica due to 
Prolapsed Intervertebral Disc.” Clinical Journal, March, 


1938. 

CASTLEDEN, L. I. M., M.D., M.R.C.P. ‘‘ The Use of Artificial 
Pyrexia in the Treatment of Disease.”’ Practitioner, March, 
1938. 

me Twiston, M.B., B.Ch. (E. Bkuce-Low and J. H. T.D.). 
‘“* Dermato-stomatitis (Baader) Complicating a Case of Manic- 
Depressive Insanity.” British Journal of Dermatology and Syphilis, 
March, 1938. 

Fam, Joun, M.R.C.S., L.R.C.P. 
Midwifery for General 
Practitioner, te 1938. 


“Anesthesia and Analgesia in 
Practitioners and Midwives.” 


Extmsiiz, R. C., O.B.E., M. S., F.R.C.S. “Treatment of Joint 
Sprains and Strains.” British Medical Journal, March 5th, 
1938. 








EXAMINATIONS, ETC. 
UNIVERSITY OF CAMBRIDGE 
The following Degrees have been conferred : 
M.D.—Simon, G. 
M.B., B.Chir. . Ni 
M.B.—Innes, A., Levick, P. G., Wedd, G. D. 











UNIVERSITY OF LONDON 

B.S.) Examination for Medical Degrees, 
May, 1938. 

Honours.—* Ives, L. A., +Parkinson, T. 


* Distinguished in Medicine. 
+ Distinguished in Forensic Medicine and Hygiene. 


Third (MB. 
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Pass.—Bacon, A. H., Brown, K. P., Cochrane, J. W. C., Cruden, 
W. V., Dobree, J. H., Dubash, J. J., Fairlie-Clarke, G. A., Foster, 
W. B., Jackson, H., Jones, E. C., Kemp, J. W. L., Messent, A. D., 
Moynagh, D. W., Reynolds, E. G., Rutherford, S. T. 

SUPPLEMENTARY PASS LIST 
Group I.—Acharya, B. S. S., Conway-Hughes, J. H. L., Fagg, 


C. G., Hamilton, L. A. T., 
R.A: 

Group II.—Evans, D. G., Evans, E. O., Evill, C: C., Halber- 
staedter, M., Javes, P. H., Kruatrachue, G., McMahon, R. J. H., 
Simpson, J. R., Staley, G. R. 


Herson, R. N., Jenkins, S. T. H., White, 


CHANGES OF ADDRESS 


ARCHER, C. W., Westport Road, Wareham, Dorset. 

Bricstocke, P. W., Bemerton, Lingfield Road, East Grinstead, 
Sussex. 

Cockayne, E. A., 


98, Harley Street, W. 1 
Gomez-Mira, A., 


(Tel. Welbeck 4843.) 
2, Ormsby Lodge, 


The Avenue, Bedford Park, 


W. 4. 
Gorpvon, M. H., Holly Lodge, East Molesey, Surrey. 
Maier, W. 6s Medical Department, Southern Railway, London 


Bridge, S.E. 


Ross, K. M., 4, aii Street, Farnham, Surrey. (Tel. Farnham 


6226.) 
Vartan, C. K., 109, Harley Street, W. 1. (Tel. Welbeck 7395.) 
1, Oakeshott Avenue, N.6. (Tel. Mountview 5515.) 
APPOINTMENT 


Lanpbon, J., M.R.C.S., L.R.C.P., D.P.H., appointed Deputy Medical 
Officer of Health for the Borough of Tottenham. 


BIRTHS 


ARMSTRONG.—On May 23rd, 1938, at Eaton Court, Folkestone, to 
Dr. and Mrs. Reay Armstrong—a daughter. 

Baron.—On May 3ist, 1938, at 19, Bentinck Street, W. 1, to 
Kathleen, wife of Cyril F. J. Baron—a daughter. 

Ciaxtron.—On June 7th, 1938, at Folkestone, to Muriel, wife o 
Ernest Claxton, M.B.—a daughter. 

Epwarps.—On June rgth, 1938, at 20, Devonshire Place, to Betty, 
wife of Dr. John A. Edwards, Colnbrook, Bucks—a daughter. 

Evans.—On June 15th, 1938, at 19, Bentinck Street, to Diana (née 
Maud), wife of Courtenay Evans, M.D.—a son. 

Gatiop.—On June 6th, 1938, at 83, Vincent Square, S.W. 1, to 
Doris Ruth, wife of Edward Gallop, M.D.—a son. 

KincsLey.—On June gth, 1938, at Osborne House, Burton Latimer, 
Northants, to Marjorie (née Hammond), wife of Dr. A. P. Kingsley 
—a son. 

VerE Nicott.—On June 17th, 1938, at Bangalore, 
Margaret (n’e Frohock), wife of J. A. Vere Nicoll, 
L.R.C.P., D.A., Captain, R.A.M.C.—a daughter. 


India, to 
M.R.CS., 


AMENDED NOTICE 


Warp.—On April 2gth, 1938, at Roefield, Croxley Green, to Roy 
and Marjorie Ward—a son. 


MARRIAGES 


Hinps Howe_tt—GrEENAWAY.—On June Ist, 1938, at Holy Trinity, 
Roehampton, by the Right Rev. Bishop of Burnley, Charles 
Anthony, second son of Dr. and Mrs. Hinds Howell, of 145, 
Harley Street, W. 1, to Jasemine, younger daughter of Sir Percy 
and Lady Greenaway, of Eastcott, Kingston Hill, Surrey. 

LEIsHMAN—OLDFIELD.—On June Ist, 1938, at Harewood Church, 
Austin W. Leishman to Elizabeth Oldfield. 

Ware—Boyce.—On June ist, 1938, in London, Martin, son of the 
late Canon Ware and of Mrs. Ware, to Winifred, daughter of 
Mr. and Mrs. Charles Boyce. 


DEATH 


Dosson.—On June 12th, 1938, at Oaklands, East Avenue, Bourne- 
mouth, after a long illness, Leonard Charles Talbot Dobson, M.D. 
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COLLEGE APPEAL FUND 


SUBSCRIPTIONS TO DATE. 


“8 suid. 
Staff. : : . - 14,111 8 4 
Demonstrators, etc. ; . 1,810 0 0 
Students ; : ; . 1,347 Il 11 
Old Bart.’s men : 
{Bedfordshire : ; ; 50 18 6 
Berkshire . : . ‘ 126 6 o 
{Buckinghamshire . ‘ : gi 13 0 
{Cambridgeshire . ° : 194 6 o 
{Cheshire . ; ‘ : 616 6 
{Cornwall . ; ; ; 23 2 6 
Cumberland ; : 5 0 0 
Derbyshire . ; ; : 19 14 0 
{Devonshire . : ; < 675 fe) 
{Dorset : ; ; : 77°21 © 
{Durham _. ; ; x 17 fe) 
Essex : 5 t R 272 6 
{Gloucestershire . ; 5 258 6 
Hampshire . : ; S 1,524 6 
tHerefordshire : ‘ ; 17 o 
Hertfordshire fe) 
Huntingdonshire fe) 
Isle of Wight o 
tKent oO 
{Lancashire . 6 
Leicestershire re) 
tLincolnshire fe) 
t Middlesex te) 
¢ tNorfolk ; 6 
{Northamptonshire 6 
tNorthumberland oO 
{Nottinghamshire . o 
tOxfordshire o 
Rutland fe) 
Shropshire . re) 
Somersetshire 4 
{Staffordshire oO 
{Suffolk oO 
Surrey : : ; 6 
Sussex : 4 2 : 6 
t Warwickshire o 
Westmorland o 
{Wiltshire fe) 
tWorcestershire 6 
TYorkshire 6 
Wales te) 
London : . 2 
Channel Islands . o 
Scotland : ° 
Abroad fe) 
South Africa 6 
Canada 6 
East Africa fe) 
West Africa fe) 
India o 
Ireland o 
North Africa fe) 
North Borneo o 
Australia fe) 
China 4 
Siam te) 
France : o 
British West Indies oO 
Straits Settlements ° 
oO 
6 
2 
Oo 
o 
o 
o 
oO 
9 
+N 


New Zealand : 

Services : ‘i . ; 659 
Others . . . . - 73333 
Lord Mayor’s Appeal. - 17,990 
Funds of College . . : 8,000 
Value of Building . ; - 20,000 
Loan . a ‘ % + 20,000 
Stock Sold. : . ‘ 4,061 


£182,397 15 


* Number of Bart.’s men subscribing. 
men in County. { Counties with Secretaries. 


COCODME HH OOO 


* 


(83) 
(72) 
(332) 


(10) 


umber of Bart.’s 





PERSONAL COLUMN 


The cost of Advertising is 1/- a line of 7 words; 
6d. to Subscribers. If a box number is used a charge 
of I/- extra is made. Advertisements should reach 
the Manager of the Journal not later than the 15th 
of the preceding month. 











*“The blueness of a wound cleanseth away evil : 
So do stripes the inward parts of the belly ”’. 
—Proverbs, xx, v. 30. 











BOARD-RESIDENCE.— 1, Prideaux Place, Lloyd 
Square, W.C. 1 (12 min. walk from Hospital). 
Pleasant and quiet house. Partial board, all meals 
at week-ends, 355. to 45s.—Miss E. ALLEN SMITH. 
Ter. 6372. 





NURSE.—You are reading this. Other people 
will, too ; so why not Advertise in our Personal 
Column ? 


FAMILY RESIDENCE.—93, Inverness Terrace, 
Hyde Park, W. 2. Eight bedroom studies, com- 
munal lounge and dining-room. From {2 5s. per 
week, inclusive. Easy access to West End and 
City. Bay 5857. 


G.F. wishes to let Villa on South Coast. Bart.’s 
Gun decorates front lawn. Only Rear-Admirals 
considered. Write The South Coast Brigadier, 
Box 15, The Journal. 


DIVAN-SITTING ROOM. — Hampstead, ad- 
joining Heath. Partial board, laundry, 35/-. 
No extras. Strong recommendation by Bart.’s 
men. 26, South Hill Park, N.W.3. Ham. 5184. 


FALSE TEETH wanted for Edentulous Skulls. 
Highest prices paid by Pre-Clinical Students. 
Post yours without delay. 
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CALENDAR 


Tues., Aug. 
Fri., re 
Mon., 


2.—Dr. Graham and Mr. Wilson on duty. 
5-—Dr. Evans and Sir Girling Ball on duty. 


8.—Cricket Tour. 
Match v. Somerset 
Taunton. 11.30. 


Stragglers (two-day). 


Tues., 


Wed., 


g.—Prof. Christie and Prof. Paterson Ross on duty. 


10.—Cricket Match v. Mr. Maidlow’s XI. 
11.30. 
12.—Dr. Chandler and Mr. Roberts on duty. 
Cricket Match v. Seaton (two-day). 
11.30. 


Ilminster. 


Fri., 


Seaton. 


Mon., Aug. 15.—Cricket Match v. Sidmouth (two-day). Sid- 


mouth. 11.30. 
Last day for receiving letters for the Sep- 


tember issue of the Journal. 
16.—Dr. Gow and Mr. Vick on duty. 


19.—Dr. Graham and Mr. Wilson on duty. 
Last day for receiving other matter for 
the September issue of the Journal. 
Tues., 23.—Dr. Evans and Sir Girling Ball on duty. 
Fri., s, 26.—Prof. Christie and Prof. Paterson Ross on duty. 


Tues., 


3o.—Dr. Chandler and Mr. Roberts on duty. 


EDITORIAL 


THE DOCTORS’ PARLIAMENT AND THE PUBLIC 


HE Medical Profession has been very much 

in the public eye these last few weeks. 

Dr. Aleck Bourne has drawn attention to 

our dissatisfaction with the present Abortion Laws. 

The Home Secretary has been receiving repre- 

sentative deputations on the subject of Refugee 

Employment. All this has thrown an unusual 

amount of publicity upon the Plymouth Meeting of 
the British Medical Association. 

The B.M.A. is rightly considered the great Trades 

Union of the Medical Profession. And from it the 


Public expects authoritative statements on what the 
Medical Profession is thinking. To a considerable 
extent we rise or fall in the general estimation 
according to the reports of this meeting. 

This year was the occasion of the 1o6th Annual 
Meeting of the British Medical Association. As 
usual the meeting was divided into two parts—the 
Annual Representative Meeting, which is attended 
by representatives of local divisions, and decides 
the policy of the Association, and the meetings 
of the 17 scientific 


sections at which current 
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medical progress is discussed. We will confine our- 
selves to a review of the Annual Representative 
Meeting. 

Let it be said at once that our report is based 
entirely upon the columns which appeared in the 
Times—admittedly secondhand information, but it 
is the material from which the layman will draw his 
conclusions about us. 

The key to the conference lies in the B.M.A.’s 
preoccupation with the General Practitioner as an 
individual. Every subject discussed had some 
bearing upon the practitioner, whether it was 
Divorce Legislation, Refugee Employment, or A.R.P 
plans ; and in the resolutions framed at the meeting 
there was evident the same solicitous regard for the 
G.P.’s welfare. If the meeting is approached from 
this angle, certain criticisms such as those levelled 
at the Hospital Savings Association become readily 
understandable. 

On the first day of the meeting the position of the 
Austrian Refugee Doctors was discussed. A com- 
mittee had been appointed to assist the Home 
Secretary in the selection of suitable candidates for 
admission, and the result of its work was reported 
and approved. This was: (1) An agreement in 
principle with Sir Samuel Hoare “ that the position 
was such that some gesture ought to be made to 
meet the contingency”. (2) That they had secured 
a limitation in number of those to be admitted from 
the original 500 suggested by the Home Secretary 
to 50. (3) That they had further secured “ an 
extension to at least two years of the period of 
clinical study in Scotland for every applicant for 
admission”’. In England and in some of the 
colonies this period is three years. A résolution was 
passed condemning the attitude of the Scottish 
Colleges “ in allowing one year’s clinical study to be 
sufficient for taking the final examination ”’. 

It was clear that there was much anxiety on the 
part of the colonial representatives that their 
countries should not be used as dumping-grounds 
“for an unlimited number of aliens with a foreign 
attitude towards the population ”’. 

Sir Kaye le Fleming’s remark that ‘‘ there was the 
universal desire to do everything in their power to 
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relieve a distressing situation and at the same time 
to do justice to their own profession ”’ must find an 
echo among all doctors, though opinions as to what 
this action should be still vary widely. 

The second day of the Conference was marked 
by a virulent attack on the H.S.A. and other contri- 
butory schemes, as well as some salty reflections on 
Hospital Out-patient Departments. The general 
view was that patients who could afford to pay the 
fees of a private doctor were getting short-circuited 
to out-patient departments of hospitals where a free 
consultant service was available. It was stated that 
in the case of 33% of the contributory schemes in 
the country there was no income limit. 

A resolution was passed “‘ That the activities of 
contributory schemes involve encroachment on 
private practice, except where income limits on the 
lines of those suggested in the hospital policy are 
rigidly applied, and where every applicant for treat- 
ment at hospital is required to produce a doctor’s 
letter, except in an emergency”’. The necessity for 
a full inquiry was strongly emphasized. 

This resolution has already caused considerable 
controversy in the Press ; and certainly some of the 
arguments put forward to condemn the contributory 
schemes do not bear analysis ; one reason adduced 
for denouncing them being that “ Hospital savings 
schemes were financed by deductions from patient’s 
incomes, and collectors sometimes had to wait 
outside public-houses before they could get their 
contributions’. This statement appears completely 
irrelevant to the usefulness or otherwise of the 
schemes. 

No one will regret an inquiry into this matter— 
least of all the sponsors of the H.S.A.—but many will 
deplore that such a public attack should have been 
launched before the facts had first been fully 
established. 

The remainder of the Conference was occupied 
with uncontroversial subjects. A report of the 
Propaganda Committee which has been working in 
conjunction with the Government’s health campaign 
was adopted with enthusiasm. Its work has been 
directed against the ignorance of the work and views 
of the medical profession on the part of the public. 
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Discussions were proceeding between the Council 
of the B.M.A. and the Board of Control and Medical 
Committee of the House of Commons with a view 
‘o amending the Divorce Laws. At present a 
doctor giving evidence of insanity in a divorce 
petition may lay himself open to an action for 
slander. Other useful work included recommen- 
dations on Ophthalmic Clinics, the General Medical 
Service for the Nation, etc. It was surprising to 
note a vigorous refusal even to discuss the subject 
of State Medicine. 

On the last day of the Representative Meeting 
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Dr. Colin Lindsay made his inaugural address as 
President on “‘ The Profession and the Public ”’, in 
which he laid emphasis on the need for the personal 
element in medicine provided by the family doctor. 
He also stressed the value of a wider education of 
the public in elementary anatomy and physiology. 

It is difficult to estimate accurately the effect that 
this Conference will have had on the lay public. 
As a standard we would suggest that in so far as the 
interests of the general practitioner coincide with the best 
interests of the Art of Medicine as a whole, the effect will 
have been beneficial. 





CURRENT EVENTS 


EDITORIAL CHANGES 


Next month the JouRNAL passes to a new Editor and 
Assistant Editor. For the last ten months Mr. Martin 
Ware and Mr. John Gask have been uneasily seated 
upon the Editorial thrones. Their relief at handing 
these dangerous chairs to other and braver men is 
mingled with due regret. They wish their successors 
the best of good fortune. 


INCREASE IN MATERNITY BEDS 


Owing to the liberality of the Governing 
Body the number of available Maternity 
Beds in the Hospital has been raised to 
fifty. 

Charity Ward has been remodelled to 
contain 22 beds, including two small single 
bedrooms, a baby’s bathroom, and a room 
for premature infants. The increase has 
been gained by the granting of 22 extra 
beds in President Ward (late Harley) to 
accommodate the patients formerly in 
Charity. 

This expansion will naturally afford 
wider clinical experience for Students ; 
but what is more important is the added 
accommodation available for the patients 
of Old Bart.’s men. It is hoped that 
full use will be made of this extra 
space, 





BART.’S APPOINTMENTS 


We have news of two unusually interesting appoint- 
ments—one to an Old Bart.’s man in Canada and the 
other to the Dean. 

Prof. E.G. D. Murray, who is Professor of Bacteriology 
at McGill University, Montreal, has recently been 
elected a Fellow of the Royal Society of Canada. 


OUR CANDID CAMERA 





“Would yer believe it? ” 
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Sir Girling Ball has been elected President of the 
Royal Society of Medicine. This is a most interesting 
appointment, as he is the first surgeon on the Staff 
to be elected to this office since the formation of the 
Society in 1907, and the first surgeon since Sir James 
Paget, who was President of the Medico-Chirurgical 
Society, from which the Royal Society of Medicine was 
derived. Further the Dean is the first Bart.’s man on 
the Staff to be President since Sir William Church, 
though other Bart.’s men on the staffs of other hospitals 
have held this office—Sir Humphry Rolleston and Sir 


James Berry. 


THE SERVICES 


We have received a letter from a doctor in the 
Colonial Service which is worth quoting : 

* Many of us after qualification like to spend two, 
three or more years filling resident posts, sampling 
various types of practice, travelling as ships’ surgeons 
and the like before settling down. 

“In the fighting services officers may be ‘ seconded ’ 
for a period not exceeding one year to approved posts ; 
but in the Colonial Service this is not the case. And 
every month spent in acquiring post-graduate experience, 
beyond the barest minimum necessary to secure appoint- 
ment, diminishes prospects of promotion at the other 
end and correspondingly diminishes the rate of pension 
earned. 

*“* My advice to candidates who consider the interests 
of their unborn children, and value comfort in their 
declining years, would be to forego the luxury of 
equipping themselves as perfectly as possible, and get into 
their selected service as soon as they can.” 


MISS MACFARLANE 


The Evening News of India of July 6th contains an 
account of the impending retirement of Miss Macfarlane 
from her posts of Lady Superintendent of the St. George’s 
Hospital Nursing Association, and Matron of St. 
George’s Hospital, Bombay. 

Miss Macfarlane was trained as a nurse at Bart.’s. 
In 1916 she went to India as Matron of the Alexandria 
War Hospital. She saw service in Mesopotamia, where 
she was awarded the Royal Red Cross and bar. In 
recognition for her later work in India she was given 
the Kaiser-i-Hind medal in 1930 and the Florence 
Nightingale medal in 1933. This last is an international 
award, and is the highest distinction which can be 
conferred upon a member of her profession. 

A memorial fund has been started by the St. George’s 
Hospital, Bombay. 
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THE SEVENTH DECENNIAL CLUB 


The Annual Dinner of the VIIth Decennial Club 
took place on July 6th at the Trocadero Restaurant. 
Dr. W. G. Willoughby, M.O.H. for Eastbourne, was 
in the chair. Twelve members were present, several 
at the last moment having been prevented from coming 
by their own or their families’ illness. Among those 
present were some from distant parts of the country ; 
South Wales, Devonshire and the North. London 
residents were not well represented. 


HUNTERIAN PROFESSOR 


Among the appointments of the Royal College of 
Surgeons we note the name of Professor J. Paterson 
Ross as an Hunterian Professor for the coming year. 





OBITUARY 
E. V. 


Wirth the gradualness of inevitability—or so it 
seems—this essentially unlovely world is becoming more 
and more unlovely. And now that E. V. Lucas’s pen 
is forever idle and his voice forever still, it has become a 
poorer and a duller place. 

There must be many at St. Bartholomew’s who will 
recall with delight the visit which Mr. Lucas paid the 
Hospital in January, 1923, when he gave a lantern 
lecture to the Debating Society on that remarkable, 
aloof, and mysterious Dutch painter, Vermeer of 
Delft. For even across those fifteen years, his fine 
slides remain vivid before the mental eye, and his low, 
drawling voice, so full of weariness and peculiar charm, 
and sometimes, oh! so difficult to catch, continues to 
haunt the imagination. His enviably easy diction, at 
once rich, tender and drily humorous, sparkled with 
priceless remarks such as “ normally the most brilliant 
financial enterprise that an artist can indulge in is 
to die”, and ‘“‘there are seven hundred and _ fifty 
genuine Rembrandts, two thousand of which are in 
America ”’. 

Once accustomed to the quality of his voice, Mr. 
Lucas was most enchantingly delicious to listen to, for 
he was a veritable prince of gossipers. As such he was 
never profound and at the same time never superficial. 
It has been said that he had all the simplicity of Charles 
Lamb and all his charm, but he differed from him in 
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his sophistication. Curiously attracted towards the 
seemingly uneventful and possibly trivial things in 
life, as a rule his way of commenting on their enthralling 
features was much more important than what he 
actually said. He was by no means an easy man to 
talk to, for so often one had the uncomfortable impression 
that one was boring him to the point of extinction as his 
eyes grew wearier and wearier and his voice lower 
and lower. In the art or mere technique of living Mr. 
Lucas excelled above his fellows. His tastes were 
equally fastidious in literature and in food and wine. 
While he was an eloquent connoisseur of the French 
cuisine, his favourite dish was tripe and onions. When 
he hailed a taxi, he was always careful to select one 
which was furnished with a spy-window at the back, 
so that he might turn round to look again at something 
pleasant which had caught his eye, such as a quaintly 
charming front door or an attractive girl. Among the 
busiest of men—he was chairman and literary guide 
to the publishing house of Methuen & Co., and 
his weekly output of essays and lighter articles was 
consistently formidable—he was ever scrupulously 
punctilious in his correspondence, many of his letters 
being written in his own artistic and intriguingly 
humorous hand. W. R. Bertr. 




















St. Bartholomew’s Hospital Women’s Guild 


will be held on Thurs., October 20, in the Hospital 
WILL READERS KINDLY CONTRIBUTE ? 
Clothes, Household Furnishings, Books, China, etc., 
Bric-a-brac, Sports Equipment, may be sent now to 


WOMEN’S GUILD (RUMMAGE SALE), 
clo THE STEWARD, 
ST. BARTHOLOMEW’S HOSPITAL, E.C. 1. 


If it proves difficult for contributors to send their articles 
arrangements will be made for their collection. 


Further intormation may be obtained from Mrs. J. E. H. 
Roberts (Chairman), Flat 21, 19, Harcourt House, Cavendish 
Square, W.1. 
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PROGNOSIS OF INFECTIONS OF THE 
HAND 


Being a contribution to the discussion on “* The Septic Hand ”— 
Section of Surgery, B.M.A. Meeting at Plymouth, 1938. 


By Prof. J. PATERsON Ross. 


P AREATMENT and prognosis are so closely inter- 


dependent that the factors which influence the 
course and end-result of hand infections after 
judicious and timely surgical intervention cannot be 
considered adequately without taking into account the 
general health of the individual and his response to 
constitutional treatment. For the sake of clarity I 
propose to discuss the subject under two headings : 
(1) Prognosis with regard to the patient’s hand. 
(2) Prognosis with regard to the patient’s life. 


(1) Prognosis with Regard to the Hand. 


(a) Infection of the finger-pulp—tIn these cases the 
prognosis depends almost entirely upon the early 
recognition of the condition, so that the finger-pulp 
may be drained before necrosis of the terminal phalanx 
has occurred. This is one of the two sites in the sub- 
cutaneous tissues of the body where an inflammatory 
focus should be laid open before there is evidence of 
pus-formation. One sleepless night due to pain in the 
pulp of the finger should be enough to warrant an 
incision so planned as to lower tension and restore the 
circulation to the phalanx, and the decision to operate 
must be taken in the absence of fluctuation or even 
softening of the pulp. 

Early and adequate drainage of the finger-pulp 
means the difference between two weeks and two 
months in healing ; and the patient is left with a normal 
finger instead of being handicapped by a scarred finger- 
tip which has lost its delicate sense of touch. 

(b) Tendon-sheath infection —The usual end-result of a 
tendon-sheath infection is a stiff finger which may have 
to be amputated because it gets in the way. A good 
result with a mobile finger may, however, be attained if 
the sheath is freely opened within 24 hours of infection, 
and if this is followed up by early movement of the 
fingers in a hot saline bath. Though I agree with 
those who condemn incision in cases of cellulitis and 
lymphangitis, for even when pain is intense I believe 
there are better ways of relieving it, I wish to emphasize 
the urgency of operation on an infected tendon-sheath. 

I have gained the impression that sulphonamide is of 
value in local treatment because it enables the patient to 
move his fingers freely without suffering the severe 
reactions which used to occu on movement, and which 
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enforced a prolonged period of complete rest, before this 
drug was introduced. It may be that chemotherapy 
will eventually enable us to cure these cases without 
incision, but at the present time the antiseptics we 
have at our disposal must be regarded merely as 
adjuvants. 

Prognosis with regard to the mobility of a finger thus 
depends upon early drainage and the ability to under- 
take early movement, which is greatly facilitated by hot 
baths. Once the skin has healed heat may be applied 
by paraffin wax baths, in which a considerable tempera- 
ture may be reached without damaging the tissues or 
making the skin sodden. 

(c) Cellulitis and lymphangitis—Although these infec- 
tions are by nature diffuse, yet in the cases which are 
going to do well they respect anatomical barriers, 
being confined to the subcutaneous or intermuscular 
tissue spaces, and they either tend to resolve spon- 
taneously, or if suppuration occurs it soon becomes and 
remains circumscribed. Sometimes, on the other hand, 
the infection spreads diffusely throughout the limb 
without any tendency to be limited by fascial planes or 
sheaths, joints become involved, and finally pus forms 
everywhere as though none of the original inflammatory 
exudate had been absorbed, but was just transformed 
into thin pus. The outlook in such cases is extremely 
grave not only for the limb, which will probably have 
to be sacrificed, but also for the patient’s life, since 
these local phenomena signify a constitutional inability 
to deal with the infection. 


(2) Prognosis with Regard to the Patient’s Life. 


When a person becomes seriously ill after a trivial 
wound it is often assumed that there must be a particu- 
larly virulent organism to blame, yet one knows from 
experience that in many of these cases the exact opposite 
may be true—if a streptococcus it may be only feebly 
hemolytic and very mildly toxic to lower animals. In 
my opinion the explanation more often lies in a faulty 
defence mechanism which we refer to as ‘ poor resis- 
tance ’’, rather than in the virulence of the infection. 
What can influence the patient’s resistance, and conse- 
quently the prognosis as regards his life ? 

(a) Resistance undermined by fatigue—Everyone acknow- 
ledges the beneficial effects of sleep in illness, but more 
attention should be paid to overtiredness as a cause of 
impaired resistance to infection. 

In this city it is natural to turn for counsel to 
the “‘Laws of the Navy”, and among them we find 
these words of wisdom : 

“* So shalt thou, lest, perchance, thou grow weary 
In the uttermost parts of the sea, 


Pray for leave, for the good of the Service, 
As much and as oft as may be.” 
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This is one of the Laws of Health which medical men 
would do well to apply not only to their patients but to 
themselves also. Further, we must remember that 
fatigue may be mental as well as physical, being mani- 
fested by anxiety and depression. This is an important 
factor in prognosis, for the man with a serious infection 
who loses hope is more likely to die than the optimist. 
A confident attitude on the part of the doctor is good 
medicine, but undue apprehension on the part of the 
patient is ominous. 

(b) Resistance dependent on nutrition—There is ample 
evidence to show that an adequate diet protects the 
body against infection, and it is equally clear that an 
under-nourished individual is unable to cope with a 
severe illness, and healing of wounds under such con- 
ditions is very slow and imperfect. The better the 
appetite, the better the prognosis, and the patient who 
is able to take four square meals a day is very likely to 
get well. On the other hand, when there is persistent 
nausea, associated as it usually is with a positive distaste 
for food, the outlook is very grave. 

(c) Resistance maintained by elimination—It was a 
favourite saying of Sir Anthony Bowlby that in erysipelas, 
however severe the infection might be, if there was no 
albumen in the urine the patient would probably 
recover. This applies of course to all acute infections, 
and evidence that there is renal damage—albumen and 
casts in the urine, and an increase in the urea content 
of the blood—is of grave import in prognosis. 

It must be remembered that a high blood urea may be 
due to alkalosis or acidosis in patients who are vomiting 
or starving, and it is therefore necessary to take these 
factors into account, and not to regard the blood urea 
alone as a reliable guide to prognosis. The correction 
of these upsets in the acid-base equilibrium of the blood 
may be readily achieved by suitable intravenous infusion, 
and may prove to be a life-saving measure. 

A disturbing feature which is usually of grave prog- 
nostic import is the severe abdominal colic which may 
occur in association with other evidences of impaired renal 
function. 

(d) Failure of resistance.—The clinical signs of a general 
infection of the blood-stream, petechial hemorrhages, 
enlargement of the spleen, the development of endo- 
carditis and the appearance of metastatic abscesses are, 
needless to say, the most serious of all the features 
which guide us in prognosis. Recently, however, the 
startling advances which have been made in chemo- 
therapy have so changed the outlook that we may hope 
that in time the mortality, even in these desperate cases, 
may be reduced. 
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CIVILIAN CASUALTY CLEARANCE 
IN AIR-RAIDS 


By KENNETH SiNcLaiR-LovutTIT. 


HE problems to be faced by a hospital serving 
an area under air-raid conditions differ not only 
quantitatively but qualitatively from those 

associated with its ordinary peace-time work. It is not 
in any way unusual for St. Bartholomew’s Hospital to 
treat some 700 persons per day, but this service is spread 
over the twenty-four hours, and the ratio of ambulant to 
stretcher cases, at the least, 10 to 13; at the same 
time, somewhere about 18 major operations are 
performed upon in-patients. Under our present organi- 
zation, this means that the Hospital is working to its 
full efficient capacity, although it might, and does on 
occasion, deal with a greater volume of work, but this, 
again, is spread over the twenty-four hours. 
Under air-raid conditions the least number of 
casualties that can be expected is 500, and this will not 
be spread over twenty-four hours, but will be instan- 
taneous. This number is the average casualty from 
one 1000-kilo bomb dropped on to a populous area. 
It is not improbable that the aérial defence will be 
penetrated by more than one plane, in which case 
casualties will be an indefinite multiple of that number. 
Experience -has shown that 500 mixed casualties 
approximate into the following categories : 


Major. Lesser. 
20 laparotomies 
20 craniotomies 
60 limb injuries 


50 excisions 

50 fractured digits 
50 concussions 

50 dressings 


100 Total 200 Total 


Minor to trivial. 


A variety of conditions all suscep- 
tible to home treatment 





200 Total 


If present-day practice is followed, very nearly the 
whole of this number of casualties will be presented to 
the Out-Patient Department. They will arrive by a 
variety of means all at or about the same time, they 
will have received amateur first-aid of amateur efficacy, 
for their own factory, shop or office organization will 
almost certainly be blown up with them. The propor- 
tion of ambulant to stretcher cases in the above list is 
about fifty-fifty. The space required for the reception 
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of these stretcher cases and their classification for 
operation will be in the neighbourhood of 6000 sq. ft.; 
an additional 3000 sq. ft. would be occupied by the 
ambulant cases. As it is unreasonable to suppose that 
the Out-Patient Department will be empty on the arrival 
of these casualties, and as no account has been taken 
of the possible necessity for the division of the whole 
department into gas-contaminated and clean sections, it 
will be seen that, for reasons of space alone, the Hospital 
would find great difficulties in coping with such an 
inflow speedily and efficiently. The same arguments 
apply with equal force to every hospital in London. 

Our hospitals were designed for the exigencies of 
civilian practice, and it must be realized that conditions 
of civilian medical practice will almost certainly cease 
to apply in any capital city on the outbreak of war. 
Therefore a hospital must abandon civilian methods in 
dealing with such emergencies, and work in the way 
most suited to the situation. Under methods of 
** total ’’ warfare, the capital is just as much an object 
of attack as the front line. 

The civilian method of waiting for the injured to be 
brought to hospital must be abandoned and, in its 
place, there must be established, as in the front line, 
the practice of extending the medical service to the area 
where the casualty has occurred by a really efficient 
clearance unit. The duty of such a clearance unit is 
not only to give first aid and prevent deaths from 
hemorrhage, but, in fact, to perform on the field all 
the functions of a receiving department of a surgical 
hospital. Its most important function is the sorting 
and labelling of the casualties; a careful diagnosis 
must be made of each case and they must then be 
graded into urgency groups, which will determine 
priority of despatch from the post. On arrival at the 
hospital, they, being clearly labelled with their diagnosis 
and an account of any treatment they may have 
received, can be sent straight to the theatre appropriate 
to their injury. It will not be necessary to enlarge 
existing out-patient accommodation, and with minor 
readjustments of routine that department can continue 
in the same way. 

Before the Hospital end of such a system is discussed 
in any detail, more must be known about this proposed 
casualty clearing service. 


Personnel. 


Surgeon in charge. ‘ : ; ; j 
Fully trained male nurse (N.C.O., R.A.M.C. type) 1 
Dressers (not necessarily students) ; a 
Bearers with first-aid knowledge . : ; 8 


Total . ee 
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This team can be divided into two equal halves, 
each under adequate direction, if contaminated gas 
casualties have to be dealt with. One section will 
work with the usual precautions, collecting and decon- 
taminating, then passing on the cases for clearance to 
the other group working in clean conditions. The unit 
can also be divided, one-third, two-thirds, for the same 
work if more convenient. 


Equipment. 

A truck of “ equipe autochirurgical” type ; this 
consists essentially of a large closed vehicle about the 
size of a small pantechnicon (Bedford 3-ton chassis), 
fitted so as to carry all medical supplies and to ensure 
their immediate accessibility without unloading. This 
means that the vehicle is lined with specially designed 
cupboards, etc., splints are carried clipped to the 
inner side of the roof, sterilizers are fitted to the insulated 
forward bulkhead—it is, in fact, a travelling out-patient 
department-store and casualty reception-box in one. 
For the purposes of this paper, it is obviously unnecessary 
to enumerate in any detail the supplies it must carry ; 
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all those drugs and materials required in the duty box 
must be there. With regard to such bulky material as 
Thomas’s splints, which is evacuated with the patients, 
an initial supply of, say, ten is ample if the rule obtains 
that all evacuation ambulances shall carry spare splints 
to be handed over on receipt of a patient ;_ the driver 
on delivering his patient to the hospital draws from the 
hospital store a further issue of the apparatus in question. 
Another absolutely essential factor to smooth work is 
the standardization of stretcher designs—this is a 
reform anyway overdue in London. If all the stretchers 
are the same, it becomes unnecessary repeatedly to 
move the patient by hand; on transfer from one 
department to another patient and stretcher are simply 
exchanged against an empty stretcher. 


Cost. 


A much more ambitious vehicle than the above fully 
equipped for the establishment of a major surgical 
post and not, of course, produced along mass-production 
lines, was built to the author’s specification for £2000, 
equipment included (see Fig. 4). The less ambitious 
project outlined here would probably cost about half this, 
and, if mass-produced, should easily be obtainable for 
about £700. This is, of course, a fraction of the cost of 
the otherwise drastic revision of out-patient facilities 
necessitated by air-raid conditions. It may be men- 
tioned under this heading that, in the opinion of the 
author, this casualty-clearing service should not be the 
responsibility of individual hospitals, but would be 
better organized with the rest of the A.R.P. and the 
Fire and Salvage Services. Apart from the fact that 
such an arrangement would not place increased respon- 
sibilities on institutions already sufficiently burdened, 
there are several very good reasons for central organiza- 
tion of these services, as will be explained under a later 
heading. 


Modus operandi. 


It is proposed that these units should be at the prin- 
cipal Fire Stations and that they should always work 
in conjunction with the Fire, and, equally important, 
with the Salvage Service. This co-operation is obviously 
desirable in rescuing persons from collapsed buildings, 
etc. As it is impossible to render a whole city gas and 
bomb proof, it is certain that fixed first-aid posts have a 
high degree of vulnerability, and that those which escape 
a particular raid may be rather far from the scene ; in 
these circumstances, the provision of a mobile service, 
sheltered, when not at work with other essential services, 
in suitably proofed premises, seems to offer a far greater 
promise of useful activity. There is a further point—that 
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fewer mobile units than fixed can cover, with greater 
certainty and less cost, a given area. 

The best way in which the workings of such a scheme 
can be explained is to take a concrete illustration—or 
more properly a hypothetical illustration. 

Let it be assumed that a bomb has fallen on the 
north of Cheapside near the Bank, that it is a 1000-kilo 
high-explosive bomb with a radius of destruction of 
about 150 yards (see map). At this point in Cheapside 
there are new steel-framed buildings lining the north 
side, while to the south there are houses of some anti- 
quity which will certainly be completely destroyed by 
the blast. Cheapside itself will be blocked, and perhaps 
also Princess Street. If this bomb falls in the day- 
time there will be at least 500 casualties, the composi- 
tion of which has been already indicated. As this 
bomb will have been dropped from above the anti- 
aircraft ceiling (height certainly in excess of 15,000 ft.), 
there is no question of it having been aimed at the 
National Provincial Bank, and it might just as well 
have hit St. Bartholomew’s Hospital. It is important 
to bear this in mind, for all casualty clearing arrangements 
must be of the greatest flexibility in order to combat 
the somewhat haphazard effects of bombing from such 
a height. The General Command of London’s air 
defence will, of course, have realized that a bomber (or 
bombers) has penetrated their barrage and conse- 
quently the bomb will not be entirely unexpected. 
Police or Air Raid Warden action will follow, and 
through the medium of the existing fire-alarm system, 
fire engines, salvage corps units and casualty clearing 
units will be summoned from their protected bases. 
For the purpose of this illustration let it be assumed 
that two such groupings are summoned, one from the 
north by way of Moorgate, and the other from the south 
by way of Victoria Street. They might decide to 
establish themselves separately, as indicated by figures 
1 and 2 on the plan, or they may choose to work together 
in Cheapside. The responsibility of this decision will 
rest with the senior salvage officer. It is assumed, for 
the purposes of Plan 2, that casualty clearance units 
are working together. 

The first thing the Medical Officer-in-Charge would 
see to is securing a link with the telephone system 
(fire and salvage personnel are fully acquainted with 
the necessary technique), and he would inform the 
Central Hospitals Bureau of his estimate of the numbers 
of casualties, and the Bureau in return would tell him to 
which hospitals he may evacuate. The foundation of 
such a service exists in the “ beds service” recently 
inaugurated by King Edward’s Hospital Fund. 

Meanwhile reconnaissance by the Salvage Officer 
will have determined the point at which to begin clearing 
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operations and the release of trapped casualties. A 
number of lesser injuries will begin to present them- 
selves at the casualty clearance post, being drawn by 
the appearance of the vehicles which is familiar to 
them. The work of establishing the post is minimal, 
the vehicle does not require unloading, everything is 
ready in its place and work proceeds as thougin in the 
receiving-room of a hospital. The cases are diagnosed 
as they are received, treated and placed in three 
corrals according to their urgency ; these may with 
convenience be located on the ground floors of adjacent 
buildings (if safe). A continuous stream of evacuations 
must be kept up with ordinary ambulance vehicles, 
the direction of which can be changed immediately on 
receipt of advice from the Central Hospitals Bureau. 
This arrangement is flexible ; it prevents the dis- 
organized concentration of large numbers of wounded 
on a particular hospital which may, of course, be hit 
in a subsequent raid. 


Gas. 


It now seems to be the considered opinion of those 
best qualified to judge that gas is of secondary danger 
compared to high explosive. Nevertheless, all feasible 
steps must be taken to deal with it. 

The complicating factor of contaminating gases is 
met simply by working in two groups—a clean and a 
dirty—either by dividing one casualty clearing unit 
into two sections, or by the calling-up of additional units 
and mobile decontaminating stations. It must be 
borne in mind that no enemy is likely to be so foolish, if 
he decides to employ gas, as to use it without a previous 
{or simultaneous) high-explosive bombardment. 


Structural Alterations to Existing Hospitals. 


It is becoming increasingly clear that the cost of and 
difficulty of rendering buildings gas and bomb proof is 
prohibitive. Even covering the complete hospital with 
6 ft. of reinforced concrete (walls as well as roof) would 
not confer complete protection, and would almost 
certainly bring the older parts down by weight alone. 
The effective gas-proofing of the Hospital is practically 
an insoluble problem when considered along with the 
blast effects of modern high-explosives. The only fully 
effective alteration is rebuilding, which is certainly 
more expensive than preparing to work underground. 
An air-conditioned completely bomb-proof shelter can 
be tunnelled in London’s blue clay with space and 
sanitation for 4000 people for £42,841—a mere £10 19s. 
per head. It must be remembered again that when 
bombing, is being carried out from above the anti-air- 
craft ceiling there is no question of aiming accurately, 
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and if but few planes are over, an individual building 
has a very fair chance ofescape. The very uncertainty of 
this situation makes it necessary for any plans to be of the 
utmost flexibility. If, of course, it is within the inten- 
tions and powers of an enemy to make of London a 
second Guernica, there is no alternative but to move 
the whole life of the city underground. 


General Feasibility of Above Suggestions. 


It must not be imagined that these plans are the 
result of purely theoretical considerations, divorced 
from practice. The writer has successively been in 
charge of such a casualty clearing post, an evacuation 
hospital, and has also worked in a central hospitals 
bureau such as here described. As a measure of the 
efficiency of such arrangements, it may be reported 
that, on one occasion, a hospital with a staff of only 
150 in improvised premises and a casualty clearing 
station with a staff of 12 dealt with 2000 major casualties 
in seven days. This entailed great strain on the five 
principal operating teams and all the subsidiary staff, 
but the organization functioned smoothly throughout, 
and the results from both patients’ and surgeons’ point 
of view were very encouraging. It is along these 
lines also that the cities of Barcelona and Madrid clear 
their casualties and, in the opinion of the writer, only 
such a flexible scheme will give efficient results under 
modern air-raid conditions. 





RESULTS OF MR. C. K. VARTAN’S 
LIPIODAL INJECTIONS FOR 
STERILITY IN WOMEN 


Ep. Note.—This was unfortunately omitted from Mr. Vartan’s 
article last month. 


HAVE now performed the operation upon 114 

patients, and have recently attempted to trace 

the results in the first 81, the remainder being too 
recent to include. Of these 81, 19 were untraceable, 
thus reducing the available number to 62. In 3 cases 
the husband has proved sterile and the available number 
is thus further reduced to 59. (Four further cases have 
been added since the article appeared in the July 
number.) 

In these 59 cases the average length of sterility was 
4 years 11 months. 

Twenty-three patients have become pregnant, or 
38°9%. The average length of time which elapsed 
between the operation and conception was 4 months 3 
wecks. 


DEATH, DISEASE, AND THE 
DRAMA 


By L. A. T. HaAmILton. 


person was wont to see sermons in stones, books 
in the running brooks, and good in everything. 

Taking a leaf from his book a medically minded 
person may readily amuse himself in the theatre by 
trying to discover hormones in heroines, Freud in the 
villainous fiends, and medicine in every play, for death 
and disease play a dominant part in the drama, which 
is not to be wondered at when we recall that Life’s 
and the theatre’s dramas are akin ; and the melancholy 
Jaques is right when he says, “‘ All the world’s a stage, 
and all the men and women merely players”, whose 
playing, according to Hamlet, “ both at first and now, 
was and is, to hold, as ’t were, the mirror up to 
nature ”’. 

But there are true mirrors, and comically distorted 
ones. 

Thus it is that disease on the stage may be made 
tragic or comic assets or handicaps, depending on 
whether the dramatist wishes to elicit our sympathy for 
the heroine, or antipathy for the villain. 

Amongst comic diseases we may consider adiposity, 
(for Shakespeare’s fat knight, though suffering from 
adiposis, was far from being dolorosa), alcoholism, flat 
feet, stammering, squints and minor degrees of mental 
deficiency, as so humorously shown by Chekhov when 
dealing with those three day-dreaming schizophrenic 
sisters who did nothing all day long but sit in their 
cherry orchard and bemoan the fact that they were 
not at uncle Vanya’s in Moscow watching the sea- 
gulls. 

To the comic group also belongs that bete noire—the 
malade imaginaire, for whom Moliére, as a true French- 
man, is all for prescribing /’amour as the best médecin 
malgré lut. 

But there is always something sympathetically tragic 
about blindness, paralysis, physical defects. And in 
dealing with King Lear’s senile dementia, Lady 
Macbeth’s megalomania and Hamlet’s melancholia 
Shakespeare wrote his noblest tragedies. Ibsen’s cases 
of muddled mentality lack such nobility, and leave us 
with the confused conclusion that ghosts who live in 
dolls’ houses built by that master builder, Peer Gynt, 
should not shoot wild duck. 


T the forest of Arden some optimistically minded 
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Now in order to handicap the conscience-stricken, 
insomniac villain our biased dramatist may make him 
loathsome with the sinister stare of Graves’s disease, the 
blood-shot eye of conjunctivitis, the harsh voice of 
laryngitis, the diseased mind of a sadist, and perhaps 
even the hunch back of Richard III. 

But in these synthetic days of glamorous Hollywood 
heroines with long languorous eyelids one is almost 
tempted to regard myasthenia gravis as an asset. For 
in the magical glow of the limelight disease may appear 
in rose-tinted guise ; and spirochetal infection lose 
its horrors when carried by a costly courtesan ; and 
Manon Lescaut’s less fortunate sisters under the skin— 
the much sullied street-walking Nanas and Sadie 
Thompsons—may even assume haloes befitting vestal 
virgins. Such is the magic of the carbon arc lamp and 
celluloid Crawfords. 

This reflexly leads us on to consider diseases of the 
endocrine glands, which have attracted many an 
unwitting playwright who, unconscious of physiology, 
has frequently used as his hero or villain, as the case 
may be, the Toscanini of the hormonic orchestra, and 
its principals, thus producing such amiable folk as 
Peter Pan, and Snow White’s seven achondroplasiacs ; 
or such terrible creatures as giants, acromegalic ogres, 
and exophthalmic witches. 

But even our “ normal” heroes and heroines are 
slightly abnormal. For surely the handsomeness and 
prowess of the former, and the beauty and fascination 
of the latter (qualities which go to make the super-man 
and the Marlene Dietrich), are due to that B.P.-like 
‘* plus a little something the others haven’t got ”’. 

Before leaving this intriguing subject one should not 
forget to pay tribute to Marlowe and Goethe who, 
long before ‘Voronoff and Steinach began monkeying 
about with chimpanzee testes, succeeded, by means of 
an elixir, in rejuvenating the age-weary philosopher 
Faust into the virile seducer of Gretchen. Similarly to 
Sophocles for his noble tragedies is due a vote of thanks 
from Messrs. Giradoux, Richard Strauss and Eugene 
O’Neil (whose Electra mourning became so well) ; 
as well as from innumerable uningenious psycho-analysts, 
who, when stuck on the rocks for a diagnosis, find a 
veritable haven of refuge in the cedipus complex. 

Far more stormy, however, is the course taken by 
ingenious but medically ignorant dramatists when 
embarking on the subject of death and disease ; for 
then occur those ton-of-brick howlers, such for instance 
as when a well-meaning but unfortunate dramatist, in 
order to elicit the greatest amount of sympathy on 
his hero’s behalf, made him die, following a superhuman 
effort of heroism, from a ruptured aortic aneurysm ! 

He, obviously, had no knowledge of the sinister ways 





of that dastardly villain the Spirocheta pallida. Similarly 
many others are surprisingly ignorant concerning that 
equally notorious villain the tubercle bacillus, which 
somehow (could it be because so many romantic 
characters—Chopin, Shelley, Keats, etc.—were its 
victims ?) seems to exert a strange fascination for 
romantically minded dramatists. 

How many orchidaceous heroines have wilted 
gracefully away from Phthisis florida. How many 
Bernhardts and Garbos have coughed themselves to 
fame, thanks to that charming consumptive courtesan, 
La dame aux Camelias. 

Mark you, I am well aware that “ Life is short, and 
Art is long ’’, and am quite willing to allow our dramatist 
a certain amount of poetic licence ;_ but far too often 
he takes more than his due, such, for example, as 
when he sees in his heroine’s parturition something 
magnificent, and considers the second stage of labour 
as worthy of the accompaniment of the noble strains of 
the Eroica symphony (judging from cinematic drama), 
whereas you and I, in whom familiarity has bred 
contempt, may regard this purely physiological process 
in the same prosaic light as that cynical philosopher 
who held that “ inter feces et urinam nascimur ”’. 

Now in the case of musical drama, i. e. opera, our 
dramatist almost hangs himself with the over-abundance 
of rope allowed him by poetic licence. 

Tristan, for instance, though dying from acute 
peritonitis, generally manages to do some very vociferous 
singing before passing out at the last sight of his Isolde 
(and judging from my experience of Teutonic operatic 
frauen I don’t blame him). 

How many La Traviatas and La Bohemes (generally 
fair, fat and frowsty prima donnas of over forty-five 
have managed (in spite of Phthisis florida), to survive the 
first two acts with their innumerable coloratura arias, 
roulades, cadenzas, trills and other gimcrackery, only 
to succumb in the third following the desertion of their 
inamoratos. 

Violent and varied are the deaths of operatic heroines. 

Rigoletto’s daughter is accidentally assassinated. 
Tosca leaps from ramparts to her suicidal end. Madame 
Butterfly commits hara-kiri. Brunhilde chooses suttee. 
Isolde decides on vocal suicide, and choosing a Liebstod 
pours forth her full heart in profuse strains of verbose 
Wagnerian art, succumbing at the end of her plaintive 
swan-song from pure and simple pneumatic exhaustion. 
Or is it from a broken heart? For here, too, as in 
straight drama, cardiac fracture is a recognized patho- 
logical entity. And so also is Love ; for according to 
Shakespeare it is a sickness, whose true course, like 
that of a fulminant septicemia, ne’er did run smooth, 
as is so amply proved by the fate of drama’s immortal 
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lovers, which has been so unfortunately star-crossed 


that one is reminded of Oscar Wilde’s lines : 


** Yet each man kills the thing he loves, 
By each let this be heard, 
Some do it with a bitter look, 
Some with a flattering word ; 
The coward does it with a kiss, 
The brave man with a sword.” 


Othello, chooses 


Desdemona. 


however, strangulation for his 

But not all these dramatic lovers are guilty of senti- 
mental slaughter. Some do themselves in (Romeo by 
poison; Juliet by a dagger; a sword sinks into 
Anthony’s seduced chest ; an asp sucks at Cleopatra’s 
seductive breast). Others, alas, are done in (the 
vivified statue of Donna Anna’s father seizing Don 
Juan drags him to perdition and the fiery abyss). 

But these, thank heaven, are antiquated modes of 
death, which, like modes of fashion, periodically 
change, and are alike mirrored in the plays of the 
period. 

In the good old days of yore sword thrusts and 
bullet wounds were satisfactory means of finishing off 
the villain ; and in vaso-vagal attacks lay the sex-appeal 
of the pale and wan heroine of Victorian days. 

But with the advent of Lady Bracknell and the 
naughty nineties illness was frowned upon as being 
immoral. There was then as much importance in 
being healthy as in being earnest. 

Thus the way was prepared for the proper outlook 
of these modern times of ours with their national fitness 
campaigns and air-raid precautions. 

But still the hero’s mother doggedly continues dying 
peacefully, though protractedly, from pneumonia. Still 
the heroine’s father perversely persists in being the 
rare case of angina pectoris which dies during an attack. 

And now, what of the brave new world of the near 
future, when cardio-omentopexies shall be congenital 
(ontogeny recapitulating phylogeny), cancer conquered, 
and Koch’s bacillus and the Spirocheta pallida things of 
the primitive past ? 

In this utopian age how then shall persone dramatis 
die ? 

As a means of bringing down the curtain at the 
end of Act III, shall our ever resourceful, but still 
blundering, dramatist be forced to resort to the 
‘ allergic diathesis ’’, or shall he, perchance, seek refuge 
in dysdiadokokinesis ? 
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OUR REPORTER IN AUSTRIA 


Ep. Note.—In the April issue of the JouRNAL we promised our 
readers first-hand information from Austria. Unfortunately our 
Assistant Editor preferred skiing to reporting, so that we have had 
to tap other sources for our information. 

The writer of this article is a lawyer—both “ Aryan” and 
British—who has recently been in Vienna. As he has friends who 
are still in Austria he must, of necessity, remain anonymous. 

Without wishing ourselves to embark upon the vexed problem 
of refugee employment, we feel that an objective account of the 
injustices which can be meted out to doctors living abroad must be 
of profound interest to the Profession in England. 


EFORE relating the specific disabilities under 
which Jewish doctors labour in Austria to-day, 
it may be as well to recall the general condi- 

tions that prevail in that country. We have heard so 
much in these last years of horrors and atrocities that 
we are in danger of growing accustomed to the recital, 
and of failing to realize what Nazi oppression means, 
not as a political event, but as it affects the individual. 

In Vienna there are at the least 300,000 individuals 
who are classed as ‘‘ non-aryan ”’, and any one of these 
is liable at any time of the day or night to summary 
arrest. Not only are people liable to arrest, but they 
get arrested. Every morning between 6.0 and 9.0 
the green van goes round collecting people from their 
houses. Nor is a Jew safe on the street ; many people 
have been arrested on their way to work or in their 
offices. Quite literally there is hardly a “ non-aryan ” 
family in Vienna which has not got some close relation 
in prison. No charge is made. The prisoners are 
sent off to Dachau or to dig trenches on the Czech 
frontier. 

All Viennese parks, cinemas, theatres, baths and 
places of amusement are closed to Jews. The children 
have nowhere to play, nor can their parents go for 
strolls. Jews nowadays usually take any exercise at 
night, avoiding the main streets, and above all avoiding 
anything like a Nazi procession or demonstration. 
Thousands of people have been turned out of their 
employment ; they dare not go out unless it is abso- 
lutely necessary to do so. They sit indoors all day, 
which is bad for their livers and worse for their imagina- 
tion. It was a new experience for me to visit these 
folk in their homes and notice how the atmosphere 
grew tense whenever the door-bell rang. It was worse 
still when anyone was late for a meal. 

Those who have been sent to prison (the authorities 
call it ‘‘ protective custody”) are released, if they are 
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still alive, after a period which may vary from a few 


weeks to several months. They are only released on 
condition that they sign a document undertaking to 
leave the Third Reich within a specified period, usually 
ibout four weeks. Every consulate is crowded with a 
mob of hopeless people trying to get permission to go 
to some other country ; but the other countries close 
their gates, or rather put such conditions on entry as 
are extraordinarily difficult to fulfil. England, for 
example, demands that anyone applying for a visa 
must have either a job to go to or find someone to 
guarantee him financially for an indefinite period. 
In four weeks it is not always very easy to find someone 
in a foreign country to undertake so great a responsibility. 
It is not made easier by the fact that the German 
authorities rob emigrants of very nearly all of their 
property before letting them go. (Theoretically in 
recent weeks the tax has been go0% ; in practice it has 
very often been even more.) 

How, then, are the Jewish doctors treated in modern 
Austria? Are they in a better or a worse position than 
other ‘‘ non-aryans ” ? 

It must first be realized that in Austria panel and 
insurance systems of obtaining medical treatment were 
—and are—far more common than in this country ; in 
fact between 70 and 80% of the ordinary practitioner’s 
work is in connection with some such system. 

Under Hitler’s Third Reich no Jewish doctor may 
engage in panel or insurance work ; he may not treat 
officials of the government ; he may not take part in 
any work in connection with factories or workmen’s 
compensation ; he may not take any work in connection 
with schools ; he may not work in any save Jewish 
hospitals ; he may not treat members of the Party, and 
very heavy pressure is brought to bear to prevent 
“aryans”’ consulting him. For a livelihood he is 
restricted to private practice (at the best of times only 
about 20 or 30% of his work) among the impoverished 
and terrorized Jewish community. And all this has 
been done, not gradually over a period of years, but in 
the space of a few weeks. It is not remarkable that so 
many of them, when they see their whole chance of 
living wiped out, commit suicide. ‘After all,” say the 
Viennese, “ why shouldn’t a man try to improve his 
position ? ” 

There are, I believe, some 52,000 doctors on the 
British Medical Register. A section of the Press would 
have us believe that the addition of fifty Austrian names 
to the list will spread destitution and want throughout 
our medical profession. Is this really to be the con- 
sidered attitude of the British Medical Profession to 
their colleagues in Austria who are in the shadow of 
misery and death ? 





THREE CASES OF INTUSSUSCEPTION 
By A. Karz. 


ASE 1.—Charles R—, zt. 21, a chairmaker, was 

admitted to Percivall Pott Ward on May 6th, 

1934, under the care of the Surgical Professorial 

Unit complaining of “violent attacks of pain in 
the abdomen ”’. 

The history was that he was quite well until the pre- 
vious day when, at 11 a.m., he had a sudden attack of 
pain in the left iliac fossa. His bowels were opened and 
he passed a black stool. This did not relieve the pain, 
which then became intermittent. The pain was colicky, 
and each attack occurred at intervals of ten minutes and 
lasted for five minutes. In the evening he vomited a 
brown vomit, and did not sleep during the night owing 
to the intensity of the pain. 

On the day of admission the pain was present and 
intermittent, but had now shifted to the right iliac fossa. 
He had attacks of diarrhoea, passing small liquid motions. 
In the evening he was sent up to the Hospital. 

His appetite was poor and there were no other 
abnormal symptoms. 

Past history —He had a similar attack two years ago, 
otherwise he had been quite healthy. 

The chief points in the examination were: An ex- 
tremely ill-looking man, in great pain ; temperature 
98°6° F., pulse-rate 86, respiration-rate 28. His tongue 
was furred and moist. 

Abdomen.—There was no distension, and there was 
little or no movement of the abdominal wall on breath- 
ing. There was marked hyperesthesia in the right iliac 
fossa, and rigidity of the whole of the right rectus muscle. 
A lump was palpable in the right iliac fossa in the position 
of the cecum, but no definite viscus felt. 

Rectal examination was painful, but there was no 
localized tenderness. 

There were no other abnormal physical signs. 

The urine was clear, and contained no aibumen and 
no sugar. 

A diagnosis of acute appendicitis was made, and an 
operation was performed by Mr. A. M. Boyd on May 
6th, 1934. Anesthetic (gas, oxygen and ether) was 
administered and the abdomen again examined. A 
definite lump could now be felt in the right hypo- 
chondrium and lumbar regions. An oblique incision 
parallel to and above the inguinal canal was made. 
The abdominal muscles were split in the line of their 
fibres and the parietal peritoneum incised. The greater 
omentum was found to be cedematous. On looking for 
the cecum and appendix the former was found to be 
intussuscepted. It was seen to be of the ceco-cecal type, 
the terminal ileum not being involved. The cecum had 
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a mesentery, was swollen and cedematous. On reduction 
a small dimple persisted in the region of the caput, ceci, 
and this could not be completely reduced permanently, 
for on being made good a small dimple returned.’ The 
appendix was seen to be long and inflamed, and occupied 
a retro-cecal position, being firmly attached to the 
cecum by peritoneal adhesions. The appendix was 
clamped and removed. The small intestine was then 
explored by extending the incision medially and opening 
the rectus sheath. The small intestine was found to be 
normal. The wound was then closed. 

On pathological examination there was found to be 
an acute catarrhal appendicitis, the appendix showing 
signs of many previous attacks. 


Q A.M. 
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DIAGRAMS TO SHOW REGIONS OF 


After an uninterrupted convalescence the patient 
was discharged on May a2ist, 1934, with his wound 
completely healed and feeling quite well. 

Case 2.—David S—, at. 44, lift attendant, was admitted 
to Percivall Pott Ward on September 29th, 1937, under 
the care of the Surgical Professorial Unit, complaining 
of “ attacks of violent pain in the abdomen”’. 

The history was that he went to bed the previous 
night quite well and in his usual good health. He was 
awakened at 4 a.m. on the morning of admission, with 
colicky pains in the lower part of his abdomen on both 
right and left sides and below the umbilicus. He did not 
vomit and did not feel sick, but passed a dark brown, 
almost black, fluid motion. These attacks of pain 
occurred at intervals of fifteen minutes and would 
last for two minutes. Between the attacks he felt 
quite normal. At 5.30 a.m. the pain ceased. His 
bowels were again opened, and his motions were 
again of a dark brown fluid nature. He shaved himself, 
had a cup of tea and left for his work. He was 
free from pain for two and a half hours, but on 
commencing work the pains recommenced. The pains 
at this time commenced about 2 in. to either side of and 
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just below the umbilicus, and radiated and met in the 
mid-line, producing a sensation “as if his gut had been 
clamped ’’. The pains never radiated to his back or to 
his shoulder-blades. He was conveyed by ambulance to 
this Hospital and examined in the Casualty Department 
atga.m. During an attack he would toss himself about 
and could not lie flat on his back, preferring to be on his 
right side. His legs were held in a semiflexed position, 
but between attacks he would lie flat on his back, quite 
calm and comfortable. 

He was transferred to Percivall Pott Ward, and on 
further examination and questioning at 10.15 a.m. he 
said he still had pains at intervals, lasting for about 
two minutes. The pains, however, were now more 
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TENDERNESS AND HyPERASTHESIA. 


severe in the right iliac fossa, compared with the 
fact that at 9 a.m. the pains had been of equal intensity 
in both right and left iliac fosse. +; gr. atropine was 
administered, an enema given, and a stool examined. 
It was a small, dark brown, almost black fluid motion. 

12.15 p.m. : The pain was now more pronounced on 
right side of the abdomen and extended up to the right 
costal margin. 

1.45 p-m.: The pain was now more extensive, and 
besides occupying both right and left iliac fosse and 
the right side of the abdomen, it had _ travelled 
along the region of the transverse colon to the left hypo- 
chondrium. The attacks of pain were still as severe as 
previously, lasting two minutes, but now with intervals 
of half an hour, approximately, between the attacks. 
He did not vomit and did not have a feeling of nausea. 
There were no other abnormal symptoms. 

In the past and family history there was nothing 
relevant. 

The chief points of the examination were as follows : 
A pale and ill-looking man, but not shocked. His tem- 
perature, pulse and respirations were 98°4° F., 80 and 16 
respectively. His tongue was furred and dry. 








A 


— —— 





AUuGuST, 1938] 


Abdomen.—The abdomen moved freely and there was 
no distension. 

The outstanding feature on examination was the very 
marked hyperesthesia. The abdominal muscles were 
only slightly rigid. No definite lump or viscus could be 
elt, but there was an appearance of a “‘ wave of peri- 
stalsis ’ passing across the abdomen from left to right 
below the umbilicus. Percussion-note was not impaired 
ind contractions of the gut could be heard. 

Per rectum : The external sphincter was tightly closed, 
preventing the passage of a finger. Pressure on the 
sphincter, however, caused intense pain in the lower part 
of the abdomen. 

There were no other abnormal physical signs and the 
urine was clear and contained no albumen or sugar. 

An exploratory operation was performed by Prof. 


J. Paterson Ross on September 29th, 1937, at 2.30 p.m. 


A paramedian, para-umbilical incision, 6 in. long, was 
made. The anterior and posterior layers of the rectus 
sheath were cut through and the parietal peritoneum 
incised. On exploration the cecum at first could not 
be found. It was then seen to be intussuscepted and 
had travelled halfway along the transverse colon. The 
intussusception was reduced, but a small dimple per- 
sisted in the caput ceci. This was made good many 
times, but the dimple persisted in returning. The intus- 
susception was seen to be of the most rare type, 7. ¢. 
ceeco-cecal, and the cecum was found to be swollen, cede- 
matous and soggy to the touch. It possessed an extra- 
ordinary wide degree of movement. The appendix was 
then located and was found to be long and inflamed, 
and was retro-cecal in position, being attached firmly 
to the cecum by peritoneal adhesions. The appendix 
was removed. The cecum was stitched down to the 
wall of the right iliac fossa to prevent recurrence of the 
intussusception. The stomach, gall-bladder and small 
intestine were then examined and found to be normal. 
The wound was then closed in layers. 

After an uninterrupted convalescence this man was 
discharged on October 17th, 1937. He has since been 
quite well, free from pain and on a normal diet. 

Case 3.—Marijorie » xt. 4, was admitted to 
Lawrence Ward under the care of the Surgical Profes- 
sorial Unit on July 21st, 1937, complaining of “ pains in 
the stomach ”’. 

The history was that three days previously the patient 
vomited a greenish vomit, which was not related to 
a meal. There was no pain, but she was constipated. 
The vomiting was repeated the following day and some 
medicine was given her by her doctor. On the day 
previous to admission she again vomited a greenish 
vomit, but her bowels were now opened and she passed 
a normal stool.. Or the day of admission she was 
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having severe attacks of abdominal pain, situated in 
right and left iliac fosse, lasting ten to fifteen minutes, 
with varying intervals entirely free from pain. Vomiting 
was now frequent and she was constipated. An enema 
was given, followed by the passage of blood per rectum. 

The patient had vomited on several week-ends 
recently, but had never had pains or any attack such as 
she was having on the day of admission. There were no 
other abnormal symptoms. 

The chief findings on examination were as follows : 

The patient had flushed cheeks with temperature, 
pulse and respiration readings of 98°F., 140 and 24. 
She was lying on her back, quite still and not in pain. 
Her tongue was furred and moist. 

Abdomen.—There was no rigidity, but extreme tender- 
ness was present in both right and left iliac fosse. <A 
sausage-shaped swelling 3 in. in length was felt in the 
epigastrium and left hypochondrium. Peristalsis was 
in evidence, but no emptiness was felt in the right iliac 
fossa. ‘There was no renal tenderness. 

Per rectum there was tenderness on all walls of the 
rectum, but no blood was seen on the finger-stall on 
withdrawing it. The urine was clear and contained no 
albumen or sugar. 

An operation was performed by Mr. A. M. Boyd on 
July 21st, 1937. A right paramedian incision 3} in. 
long was made. The peritoneum was incised and the 
transverse colon was found. This was seen to be normal ; 
it was traced back to the cecum and this, too, was found 
to be normal. The appendix was then located and found 
to be free and not inflamed. On tracing back the ileum 
however, enormously enlarged, firm and _ gelatinous 
lymph-glands were found in its terminal region, adherent 
to the mesentery and to the small and large intestine. 
The last 3 in. of ileum were markedly dilated, and the 
portion about 6 in. proximal to this was found to be 
inflamed, and enteritis was evident. It was obvious 
that this inflamed portion of intestine had been intus- 
suscepted into the large intestine about as far as the 
hepatic flexure, but had reduced itself on administration 
of the anesthetic. As a precautionary measure against 
subsequent appendicitis the appendix was removed. 
The wound was then closed. 

After an uninterrupted convalescence the patient was 
discharged on August 6th, 1937, having completely 
recovered. 

Analysis of the Cases. 

The first two cases are cf particular interest because 
of the rare occurrence of intussusception in adults. On 
analysis and comparison of these cases the following 
salient features are observed: 

(1) Sudden onset of pain, lasting for short periods 
with intervals of complete freedom. 
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(2) Passage of brownish-black stools. 
(3) No vomiting and no nausea. 
(4) Extensive and very marked hyperesthesia of 
abdomen. 
(5) Normal temperature and pulse-rate. 
(6) The ages and sex of the patients. 


These features are almost identical with those pre- 
sented in an intussusception in an infant, although the 
cause appears to be entirely different. Explanation of 
the intussusceptions may be offered on studying and 
comparing the operative findings in both cases. One is 
immediately struck by the amazingly similar findings in 
both cases, viz. an intussusception of the most rare type, 
i.e. ceco-cecal, in which the cecum is exceedingly 
mobile, swollen and oedematous ; a long and inflamed 
retro-cecal appendix firmly adherent to the posterior 
aspect of the cecum. On these findings one is tempted 
to say that whatever the cause of the intusussception 
the same factor was acting in both these cases, and the 
following explanation may be offered. Owing to the 
close connection between the appendix and cecum, 
inflammation of the former could spread to the latter. 
Thus the cecum would become cedematous and would 
act as a foreign body. An attempt would then be made, 
by the gut, to pass this on, this movement being greatly 
assisted by a very mobile cecum. Thus a ceco-cecal 
intussusception would be initiated. 

The third case is of interest because of the sex and age 
of the patient. The history presents two striking features, 
namely, its length and the repeated vomiting, the latter 
being rare in intussusception, except in the later stages, 
and most often in cases which prove fatal. The intus- 
susception in this case may be explained as follows : The 
enterititis present would cause enlargement and inflam- 
mation of the neighbouring lymph-glands ; the latter 
would then act as a foreign body and an attempt would 
be made by the gut to pass it on, as in the first two 
cases, this movement being assisted by the freely movable 
ileum. 

Thus in all three cases the primary cause appears to 
be an inflammation of part of the alimentary tract, this 
inflammation spreading, in the first two cases, by direct 
contact, and in the third by the lymphatic stream, to 
part of the gut which is exceptionally mobile and setting 
up an intusussception. Thus in a case in which the 
history and findings are similar to those of the cases 
reported above, then the diagnosis should be one of an 
intussusception, irrespective of the sex and age of the 
patient. 

I am indebted to Prof. J. Paterson Ross and Mr. 
A. M. Boyd for their kind help, and offer my grateful 
thanks for permission to publish the above cases. 
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CORRESPONDENCE 
FALLACIES IN SMALLPOX IMMUNITY 
To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 


Dear Sir,—I was extremely interested in the two articles by 
Dr. P. B. Mellows published in your April and June editions, and, 
having had considerable experience of smallpox in both sporadic 
and epidemic forms in India, Burma and Arabia over the past 
twenty-four years, I should like to comment upon certain points 
raised therein. 

The ‘supposed eighteen-year period of immunity ” after an 
attack of smallpox is an absolute fallacy, for a previous attack 
cannot be relied upon to protect for a period of longer than six or 
seven years, and I am inclined to think that the mistaken tradition 
that vaccination will immunize for this period is attributable to 
confusion with the period of immunity conferred by the disease itself. 

Jenner himself describes (Life of Jenner, Baron, vol. ii, p. 265 
“the lady of Mr. Gwinett who has had the Smallpox five times ”’. 
I myself know of a lady who has had it thrice ; whilst during the 
Aden epidemic of 1929, four persons heavily marked from head to 
foot with the scars of a previous attack suffered from a second very 
severe attack of hemorrhagic smallpox from which two of them 
nearly died. 

Moreover it is comparatively common to see persons bearing 
the marks of a previous attack, from which they state they suffered 
more than five or six years previously, reacting to vaccination 
as if they have never been vaccinated before. Thus in Aden | 
saw over a dozen such successful vaccinations, whilst during our 
last epidemic here we must have seen about fifty such cases. 

Another fallacy is the period up to which vaccination is said to 
confer immunity. Trensz and Sergent (Bull. Acad. Med., 1932, 
vol. cvii, pp. 625-8) have shown that 66% of people outwear their 
immunity in about three years, and this is the longest period up to 
which one can feel comparatively safe. 

Personally I have come to the conclusion that smallpox becomes 
modified by conditions appertaining in the country where it persists, 
which by importation of new strains may partly account for the big 
epidemics to which seaport towns, such as this, are subjected every 
two or three years in spite of wholesale vaccination campaigns. 
Similarly, to obtain maximum immunity I believe in being vaccinated 
with the vaccine of the country in which one is resident. It is 
true that all vaccine originates from the same seed-lymph, but it is 
possible that such vaccine—to suit the needs of the country— 
becomes modified by climatic conditions or by different processes 
in manufacture, such as the passage medium, etc. Thus wholly 
or modified successful vaccinations are often obtained in persons 
arriving in the East who have only recently been vaccinated at 
home or in other parts of the world. It is possible of course that 
either the technique of the former vaccinator or the vaccine itself 
was defective ; it is equally possible that this idea is quite erroneous, 
but that is the impression that has taken shape during past years. 


(continued on opposite page) 


VIRGINIBUS 

Fear not, dark-bloused, white-aproned maid 

As joylessly the darkening Square you tread 
Between the Fountain and the plane-trees’ shade, 
The age of nymphs and shepherds is not dead. 
Perchance your Corydon has shorn his locks ; 
Phyllis and Amaryllis now are found 

In blue and white, or verdant theatre smocks. 
Silenus, Ass.—accompanied sways upon his round , 
Goat-thighs are crowned by dressers’ coats, 
Whilst oft resound the hiccups of the chosen few, 
And pan-pipes shrill in many clerkly throats 

As Bacchus and his pards roll back to R.S.Q. 

No heed pay you to warnings of maternal dotes, 
But get you bold and tend your youthful oats. 


Z. 
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I myself have been vaccinated every two years since I first came 
to India. When transferred to Burma, a perfect “‘ take” resulted 
from vaccination with the lymph manufactured in that country. 
After six years, including four vaccinations with negative results, I 
vent to Aden where I vaccinated myself during the epidemic, with 
a “* modified successful ”? result (Belgaum, Bombay vaccine). 

On transfer to Bombay I had a modified result in 1932, con- 

‘nued the two-yearly vaccinations, and this year, during the 
pidemic, re-vaccination resulted in two perfect pustules, which, 
owever, Owing presumably to regular vaccination, healed up 
ithout leaving any vestige of a scar. 

This has been the experience of others that I know, for immunity 
\ould appear to be here to-day and gone to-morrow ; hence, if 
one desires to remain wholly immune, I would advocate two-yearly 
vaccination throughout the period during which one is subjected 
io infection. 

At home the most erroneous ideas seem to persist regarding 
immunity to smallpox. One lady arrived in Bombay recently 
with a somewhat surprising certificate (granted by a reputable 


medical man practising in a well-known London street), which 
read as follows : 


** Certified that as Miss has been successfully vaccinated 
twice during her life, I consider her to be immune from 
smallpox.” 





I explained the situation to her and she was revaccinated—the 
results being wholly to her discomfiture and my satisfaction ! 

The sooner somebody erases from text-books the erroneous 
statement that vaccination will protect for seven years, and the 
sooner people realize that nobody should be allowed to come 
Eastwards without being vaccinated with fresh lymph at home and 
being revaccinated out here after a period of two years, the sooner 
will the tragedies which we encounter every year cease to occur. 

I absolutely agree with Dr. Mellows that vaccination technique 
should revert to the Jennerian system of one-way scarification 
without drawing more than the merest speckling of blood after a 
few minutes. I can only recollect having seen two single linear 
vaccinations which were successful, and I do not consider that such 
single-line insertions suffice to confer immunity, for there is little 
doubt but that the degree of immunity acquired is proportional to 
the area scarified. _ 

Here unfortunately the accepted method is with the circular 
scarificator, which in unskilled hands makes the victim appear 
to have suffered from an amputation rather than a vaccination, 
with the result that all the lymphis washed away by the flowing 
blood ! 

Pin-point or intra-dermal vaccinations are—from what I have 
seen of the results—more often than not entirely useless, though 
they appear to have their advocates. Such vaccinations, moreover, 
if unsuccessful, leave not the slightest trace whereby health officers 
can obtain evidence as to the authenticity of certificates. Two-way 
cross-scarification is not to be encouraged, as it has been shown by 
various German workers to encourage sepsis. 

Dr. Mellows mentions the incubation period of smallpox as 
being twelve days. In the East I have found that it is shorter by 
two or three days—the shortest proved case being only seven days 
from the day on which the lady in question landed in Bombay for 
the first time. 

I had misgivings on reading Dr. Mellows’ remarks regarding 
encephalitis being “‘ definitely due to vaccination ”’. 

One well-known authority out here assured me some years ago 
that post-vaccinal encephalitis is unknown in the East ; a local 
pediatrician, however, recently informed me that he had seen 
cases locally. 

It is difficult to prove, however, that such encephalitis is definitely 
due to the vaccination itself, for the immunizing mechanism which 
is set in operation by the act of vaccination may set up a disturbance 
rendering the patient susceptible to some ultra-microscopic virus, 
and it is impossible to prove in any individual case that such 
encephalitis might not have occurred similarly and synchronously 
with inoculation, say, against typhoid, or with the introduction of 
virus into the system through some septic trauma or small scratch. 

I agree with Dr. Mellows that in spite of the years during which 
vaccination has been with us, we still know very little about the 
immunizing process. Here in Bombay the fields for such research 
are extremely fertile, as epidemic smallpox strikes the Port every two 
or three years, and during such periods every variety of case can be 
seen, varying from the appearance of only three or four pustules 

which may result in the case never being identified) up to the 


worst purpuric cases (which bleed everywhere and die within two or 
three days before even the papular rash has manifested itself). _ 

The suggested connection between smallpox and the influenza-like 
syndrome—which may possibly be an attentuated form thereof— 
has never to my knowledge been noted out here, but will prove an 
interesting line for observation. 

Yours faithfully, 
Port Health Office, 
Bombay ; 
June 30th, 1938. 


GC. be B. 


AIR RAID PRECAUTIONS 
To the Editor, ‘St. Bartholomew's Hospital Journal ’. 

Sir,—I read with interest the letter of Mr. Bentall in the last issue 
of the JournaL. The chief difficulty in connection with A.R.P. is 
the lack of anything more than the most general and unspecific of 
plans. Responsibility for such precautions is shared between local 
Government bodies, private initiative and the Home Office. It is 
most gratifying to see that there is an interest in the Hospital about 
the part which we may be called upon to play, and no one can 
disagree with Mr. Bentall when he laments the way in which Bart.’s 
seems to “lag behind in a matter of such National importance ”. 

With regard to the less important point of the efficiency of 
civilian respirators, I know of no claim by the Government that 
these masks are “100% efficient against all known gases”; and I 
do know of a great deal of experimental work by responsible scientists 
such as Prof. Haldane and Mr. Bernal, which casts grave doubts 
upon the efficacy of these devices. The absence of outlet valve 
alone makes eddy currents round the ears inevitable. There is no 
real point in attempting a highly technical controversy, for which 
but few readers are equipped, but it must be stressed that the 
provision of such respirators together with brown paper and glue 
does not in any way solve the problems of A.R.P. Mr. Bentall 
does not for a moment suggest such a thing, but far too many of the 
general public have allowed themselves to be lulled, respirator and 
all, into a sense of false security. 

In conclusion it may be remarked that the whole emphasis of 
present-day Home Office work is on the high-explosive side, which 
constitutes a far greater menace, and which would always accompany 
a gas attack. 

Your FairHruL CONTRIBUTOR OF 


‘© NEWS FROM QUTSIDE”’. 
St. Bartholomew’s Hospital, 


BiG.2s 
July 19th, 1938. 


IRELAND AND THE IRISH 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 

Dear Sir,—Your leader on a visit to Ireland is very arresting. 
In the year 1874, whilst waiting for age to qualify I went to the 
Rotunda Hospital to take the course in midwifery, as the course at 
St. Bart.’s in those days was very unattractive. I never regretted 
that visit, for in addition to the special course I had the felicity of 
attending the various hospitals in Dublin, which were still under 
the glamour of the great Robert Graves, their celebrated clinical 
physician. And a short scenic touring to wind up with was a 
sheer delight. Only quite recently I have read two books which 
anyone likely to visit Ireland should make every effort to borrow or 
buy. First is The Way that I Went, by Dr. Robert Lloyd Praeger 
(Doctor of Science), published by Methuen & Co., London, 21s. 
There are no allusions to politics or to religious differences in this 
book. There are scores of the most beautiful large photographs of 
every type of scenery. General references to the geology of each 
type of scenery, mountains, plains, lakes and rivers, also to the 
fiora and zoology, together with archeology when necessary, all 
go to present to one’s eyes and mind an entrancing account of the 
whole of Ireland. The second book, well worth reading, called 
The Face of Ireland, by Michael Floyd, published by Batsford, W. 1, 
is somewhat of the same character, with a little more attention to 
the roads, and containing also numerous excellent photographs. 

And it is worth mentioning that two quite small books on Ireland, 
namely Ireland in Ten Days, by Stephen Gwynne, as also The Hills of 
Ireland, by the same author, are well worth perusal. With the 
approaching holiday season your allusions to Ireland should tempt 
many to an agreeable surprise. 


Yours, etc., 
July 8th, 1938. Jj Ee. 
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SPORTS NEWS 


PUNCTUALITY 


Having recently touched, albeit lightly, upon the very vexed and 
apparently insoluble question of crossing off one’s name on sports 
lists, we were fain this month to consider a still more important 
matter. 

The virtues of punctuality need no emphasis, but, like keeping 
one’s head down at golf, the difficulty lies in the performance 
thereof. How often have we seen games start half an hour late 
due to absentees. and how much more often those same people 
rolling up at half-time and being slightly offended that the game 
had not been kept waiting for them ! 

What about a tradition of punctuality, both individual and 
collective, at our new ground? Results might well be improved 
thereby. 

There is, however, rearing its ugly head, a still more offensive 
habit—that of entering for an event and simply failing to appear. 

The above remark does not only apply to the recent Hospitals’ 
Sports, but has been evident in the boxing world, and, at one time 
or another, in almost the whole small universe of sport which has its 
being in this Hospital. 

The point which is made in his report this month by the Secretary 
of Athletics is worthy of consideration ; are you letting down 
yourself, your particular club or the Hospital when you “just 
don’t turn up” ? 





INTER-HOSPITAL SPORTS 


The 67th Annual Inter-Hospital Championship Sports were 
held on London University Ground, Motspur Park, on Saturday, 
June 18th, 1938, when, with a score of 50 points, Guy’s won the 
Challenge Cup for the fourth successive year, and the nineteenth 
time in all. 

A particularly strong team had been entered this year, but 
again there were absentees on the day of competition. Year after 
year we lose an excellent opportunity of winning the Shield by 
the failure of certain members of our team to turn out, although 
this, in certain instances, was unavoidable. There are, however, a 
few who regularly let down the Team and the Hospital in this 
way. With such a depleted team, therefore, it was a good achieve- 
ment to come within 2 points of 2nd place to St. Thomas’s. 

Beck was easily the most outstanding runner of the afternoon. 

He gained first place in both the Mile and Half-mile and and in the 
Three Miles. In the former he ran a fine race to beat Franks 
Thomas’s) in the sprint for the tape in the record time of 4 min. 
27°8 sec. He ran in the Half-mile 20 minutes later, and outclassed 
the field to win by 10 yards in 1 min. 57°8 sec. This, again, beat 
a record which had been held jointly by two Bart.’s men, 
H. E. Graham (1900), and H. B. Stallard (1923). Mr. Stallard was 
there to see his record broken, and indeed it was he who encouraged 
Beck to attempt both distances. The Princess Marie Louise Cup 
for the best individual performance was awarded him, who became, 
too, the new possessor of the British Medical Association Cup for 
the best all-round performance. 

These efforts rather eclipsed some other good performances. 
Fraser showed a timely return to form, and easily won the Putting 
the Weight with a throw of 36 ft. 2 in. He was also 2nd in the 
Discus. Ward retained his title in the Long Jump with a leap of 
21 ft. 11} in., after Lockton (Thomas’s) had been leading, right to the 
last jump. He was also grd in a fast 100 Yards, won by Hanson 
(Guy’s) in 10°1 sec. Shields was 2nd in the Pole Vault and Morris 
gained a valuable 3rd place in the High Jump, although he had not 
fully recovered from a recent illness. Of the unplaced, Atkinson 
was the most outstanding, and was unlucky to find such stiff opposi- 
tion in the Half-mile and One Mile. Reinold was unable to 
defend his title, which went to Dunstan (King’s). 

The results were : 

Pole Vault.—(1) G. D. Blackburn (Guy’s) (holder), 10 ft. ; (2) 
N. P. Shields (Bart.’s), 9 ft. 6in. ; (3) R. S. Holtan (Thomas’s), 
8 ft. 6 in. ; (4) R. V. F. Kynaston (Guy’s), 8 ft. 2 in. 

100 Yards.—(1) J. M. Hanson (Guy’s), (2) G. T. Wallace 
(Thomas’s), (3) A. I. Ward (Bart.’s), (4) G. E. H. Enderby (Guy’s). 

Won by half a yard ; 2 ft. Time, 10°! sec. 





Putting the Weight.—(1) D. B. Fraser (Bart.’s), 36 ft. 2 in. ; (2) 
A. S. Craner (London), 34 ft. 7 in. ; (3) L. J. Page (London), 
33 ft. 1} in. ; (4) G. E. H. Enderby (Guy’s), 31 ft. 33 in. 

Quarter-mile Hurdles.—(1) R. Dunstan (King’s), (2) P. L. Lockton 
(Thomas’s), (3) K. N. Lloyd (London), (holder) (4) E. D. W. 

Jones (Guy’s). Won by 5 yards ; 2 yards. Time, 57°2 sec. 

High FJump.—(1) J. L. Page (London) (holder), 5 ft. 7 in. ; (2) 
B. W. Powell (Thomas’s), 5 ft. 5 in. ; (3) D. S. Morris (Bart.’s), 
5 ft. 1 in. ; (4) P. S. Allenby (Thomas’s). 

Quarter-mile—(1) A. Kagwa (London), (2) G. G. T. Fletcher 
(Guy’s) (holder), (3) D. S. Foster (Mary’s), (4) J. R. B. Peckover 
(Thomas’s). Won by 2 yards ; 1 yard. Time, 51°2 sec. 

Long Fump.—(1) A. I. Ward (Bart.’s) (holder), 21 ft. 11} in. ; 
(2) P. L. Lockton (Thomas’s), 21 ft. 8} in. ; (3) F. M. S. Smith 
(Westminster), 20 ft. 7} in.; (4) E. R. Keyworth (Mary’s), 
20 ft. 6} in. 

One Mile.—(1) G. A. Beck (Bart.’s), (2) A. C. Franks (Thomas’s) 
(holder), (3) D. M. Douglas (Guy’s), (4) A. E. J. Etheridge (Guy’s). 
Won by a yard ; 20 yards. Time, 4 min. 27°8 sec. (record). 

Throwing the Javelin—(1) L. J. Page (London) and F. Lagorio 
(Guy’s) a tie for first place at 158 ft. 53 in. ; (3) A. B. Backus 
(London), 145 ft. ; (4) P. H. Denton (Guy’s), 140 ft. 2} in. 

220 Yards—(1) J. M. Hanson (Guy’s), (2) G. D. Walker 
(Thomas’s), (3) G. T. Wallace (Thomas’s), (4) K. A. Butler (Bart.’s). 
Won by a yard ; 3 yards. Time, 22°8 sec. 

Throwing the Discus.—(1) G. E. H. Enderby (Guy’s), 104 ft. 10} in. ; 
(2) D. B. Fraser (Bart.’s), 99 ft. 10} in. ; (3) D. F. Glass (King’s), 
gg ft. 6 in. ; (4) L. J. Page (London), g7 ft. 7} in. 

Half-mile—(1) G. A. Beck (Bart.’s) (holder), (2) E. V. Hope 
(Thomas’s), (3) G. G. T. Fletcher (Guy’s), (4) A. W. Frankland 
(Mary’s). Won by 10 yards; 5 yards. Time, 1 min. 57°8 sec. 
(record). 

Tug-of-War.—St. Thomas’s (holders) beat Guy’s by two pulls to 
none and achieved their seventh consecutive win. 

120 Yards Hurdles.—(1) R. Dunstan (King’s), (2) P. H. Garrard 
(Middlesex), (3) E. R. Keyworth (Bart.’s). Won by half a yard ; 
yard. Time, 15°8 sec. (equals record). 

Three-quarter Mile Medley Relay (440, 220, 220, 440 yards).—(1) 
St. Thomas’s (holders) (A. C. Franks, G. Wallace, G. D. Walker. 
J. R. B. Peckover), (2) Guy’s, (3) London, (4) St. Mary’s. Won by 
5 yards ; 15 yards. Time, 2 min. 30} sec. 

Three Miles (decided earlier in the week).—(1) A. E. J. Etheridge 
(Guy’s), (2) G. A. Beck (Bart.’s), (3) H. C. Martin (Guy’s), (4) 
J. A. Milner (London). Time, 15 min. 33°7 sec. 

Inter-hospital Challenge Cup.—(1) Guy’s (holders), 50 points ; (2) 
St. Thomas’s, 37 ; (3) St. Bart.’s, 35 ; (4) London, 27 ; (5) King’s. 

12; (6) St. Mary’s, 6 ; (7) Middlesex, 3 ; (8) Westminster, 2. 





SWIMMING It was unfortunate that so many of the stalwarts 

of the team should have had to miss the United 

Hospitals’ Swimming Club Gala on account of exams., etc., but full 

credit must be given to the Team which achieved grd place. Sheen 

was placed grd in the 100 Yards, and Gordon Evans won the Diving 

— Greenberg and Rowntree swam excellently in the 6 x 1 
elay. 


Results. 


100 Yards.—C. R. P. Sheen, 3rd. 

Diving.—D. G. Evans, ist. 

Medley Relay.—Bart.’s, 3rd. M. H. Greenberg, D. G. Evans, 
T. Rowntree, T. O. McKane. 

Free Relay—T. O. McKane, Sheen, Evans, Greenberg, Rowntree, 
Pearce. 3rd. 

Rugger Race.—M. R. Grace. 

CuampionsHip.—St. Mary’s 1st, Guy’s 2nd, Bart.’s 3rd. 

Bart.’s finished 3rd also in the Water Polo Cup, with a depleted 
side playing St. Thomas’s. It was a level game till near the end, 
when Thomas’s scored their 4th goal and the game finished with 
Bart.’s trying hard to equalize. Pratt, 2, and Hoskyn, 1, scored for 
Bart.’s. Thomas’s 4, Bart.’s 3. 
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A polo match was played v. Hampstead Priory in St. Mary’s 
Baths, resulting in a 7—3 win for the Priory. The side was again 
short, and tempers if anything became a little ragged towards the 
close. 

A pleasant afternoon match was played at St. Paul’s School. 
[he School were too strong for the ‘‘A”’ side sent down—although, 
Lut for the diving we should have won the match. Hoskyn won the 
.9 Yards, with Monckton 3rd, Sheen and Pratt occupying the same 
positions in the 100 Yards. The secretary was 2nd in the 100 Yards 
Preast Stroke. We were not unnaturally outclassed in the Diving. 
in the Polo a certain lack of cohesion was noted, but we only lost 
4 Greenberg (out of goal) and Grace had a wonderful time, 
but preferred to savage the opponent in a frank, honest manner, 
rather than achieve the necessary goals. 

Points.—St. Pauls, 25; Bart.’s, 21. 

Team from: R. T. Monckton, J. S. Pratt, C. R. P. Sheen, 
M. J. Greenberg, M. R. Grace, G. J. Walley. 

An enjoyable if unsuccessful season ! 


RIFLE CLUB Bisley, 1938.—Perhaps it is because the Rifle 

Club is accustomed to success that this season 
has seemed somediocre. Having lost, last winter, the Inter-Hospitals 
Miniature Range Cup for the second time in thirty years, we 
hoped, if not expected, to win one of the Cups at Bisley. But this 
was not to be. In the Armitage we were placed second to St. 
Thomas’s—a fact attributable more to their excellence than to our 
mediocrity. Scores : 


St. Thomas’s 1124 : Mary’s 1084 
St. Bart.’s 1102 London 1071 
Guy’s 1098 Middlesex retired 


G. Canti is to be congratulated on winning a cup for the third 
best aggrégate score of the match, and B. P. Armstrong on winning 
the range prize at 600 yards. 

In the N.R.A. Inter-Hospitals Cup we were placed grd to St. 
Mary’s and St. Thomas’s. The scoring of two unexplained 
“outers” and two inexplicable “‘ misses” by our least successful 
marksman caused general remorse until it was found that Middlesex 
Hospital boasted of one stalwart who had been similarly unsuccessful, 
there being a difference of only 2 points between their totals at 
200 and 500 yards. Whereat ensued much conjecture, and a 
book was opened and several bets laid as to the final winner. 
Our representative (who prefers to remain anonymous), by dint of 
fierce concentration avoided misses, outers and even magpies at 
600 yards, and won the day amid much cheering. 

It is hoped to hold a Staff v. Students match at Bisley at the end of 
August. Will any member of the Staff willing to compete please 
communicate with Mr. B. H. Golden (Hon. Sec., Rifle Club) ? 


GOLF CLUB A match was played on May 25th against The 

London School of Economics at Addington 
Palace Golf Club. The match was halved with 3 wins each, two 
matches being halved. 

On July 6th we played the Barnet Police Golfing Society at 
Hadley Wood. Although we lost the match 33—4}, the Hospital 
subsequently displayed an undoubted superiority as raconteurs, the 
contributions of the captain, H. Robbins, being especially note- 
worthy. 

We were narrowly defeated by Middlesex Hospital at Hadley 
Wood on July 13th by 33—43. This match might well have been 
won but for an unfortunate accident to our No. 2 player, A. E. 
Fraser. A cut from some broken glass deprived him of the use of 
the fingers of his right hand, which robbed us of a much-needed 
point. 

The Autumn Meeting will be held on Wednesday, September 
7th, when the Hospital Cup, the Girling Ball Cup and that presented 
by Dr. Graham will be played for. 


ROWING It was decided to try and end the run of wins that St. 

Mary’s had gained in the Inter-Hospital Rugger 

IV’s. It is also probable that a little pot-lifting was visualized. 
The Crew, trained to the minute (approx.), arrived down at 
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Thames R.C. to find a wait of about three hours. At last we 
changed, and very nearly looking the part, our boat was found and 
boarded. The ‘ Ex-Interne” tried to take a picture, but he 
(together with the crew) was so surprised at the excellent paddling 
(comparatively speaking) that all that remained was a_ passing 
barge. 

There was a little unpleasantness at the start about Stations ; 
Westminster having bagged ours; perhaps unwisely we insisted on 
our rights. Hoskyn took the crew away with what was no doubt a 
swinging 30, but which felt more like 45. At the end of half a minute 
we were a canvas up on St. Mary’s and going up every stroke. Then 
came the tragedy : with half a length lead from Mary’s (stroked by 
Sergel, late C.U.B.C.) we were rammed in the stern by Westminster. 
The back man cursed his counterpart in the Westminster boat, 
perhaps the finest prose coming from the stroke thwart. Disen- 
tangling was then accomplished, and the course completed at a 
snappy 25, in spite of 3’s shorts getting mixed up with his slide. 
We finished second to Mary’s, two-and-a-half lengths behind, with 
the other four boats well astern. We may have lost, but gad, 
Sir, had any other boat had such an elegant Cox ? 

The crew was: Bow, J. C. Ryle; (2), G. J. Walley ; (3), 
M. R. Grace ;_ stroke, C. H. Hoskyn ; cox, J. H. Poolman. 


FENCING At the Annual General Meeting held on July ist 
CLUB the following officers were elected for the 1938-9 
season : 
President : Sir Girling Ball. 
Captain: J. H. Hould. 
Hon. Treasurer: M. P. Morel. 
Hon. Secretary: 1. M. Hill. 


Other members of the Committee: T. L. S. Baynes, A. C. Boyle, 
W. D. Coltart. 

It was unanimously decided to send a letter of congratulations to 
the President on the honour recently bestowed upon him by His 
Majesty. 

During the long vacation the club will lie dormant while fixtures 
are arranged ; the active season will start in October. 


CRICKET v. M.C.C. at Chislehurst, June 18th. Drawn. 


Unfortunately we were without Cochrane for this 
game, and the M.C.C., batting first on a perfect wicket, found 
rungetting easy. Nicholson, who swings the new ball well, took a 
quick wicket, but good batting by G. C. A. Adams, 122, and B. H. 
Valentine, 69, enabled their total to reach 300 for 7, when the 
innings was declared closed leaving us 3 hours to get the runs. In 
the half-hour before tea Grant and Miller batted steadily and put 
on 42. Miller left off the first ball after tea and Wells-Cole did not 
last long, but North and Grant added 60 before Grant was caught 
for a well-played 42. Maidlow joined North and the pair added 
78 before North left for 62. Heyland then came in and, batting 
brilliantly, scored 64, including 10 fours, before being caught in the 
deep. This fine effort nearly put us in front of the clock, but 
when he and Maidlow, who made 48, left, all hope of making the 
runs went, and when stumps were drawn the Hospital had scored 
266 runs for the loss of 8 wickets. 

It was a very pleasant game and most heartening to see the middle 
batsmen making runs. In the past it has only been the first two. 


Jj. E. Miller, b Morrison 14 | M. Bates, c Howell, b 


R. N. Grant, c Howell, b Valentine. : o 96 
Hallam : : . 42  C.G. Nicholson, b Valen- 

G. H. Wells-Cole, lbw tine : ; : 1 
Morrison. ; . «| DJ. A. Brown, notout . o 

J. North, lbw Baiss . . 62. §. T. Rutherford | did not 

W. M. Maidlow, st Howell, B. G. G.-Watson | bat. 
b Baiss ‘ ; . 48 Extras. : . 28 

R. Heyland, c Machona- - 
chie, b Valentine . 64 Total (for 8 wkts. . 266 


M.C.C, 300 for 7 wkts, declared, 
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M.C.C. 





Standing.—L. W. Wurre (umpire), 


M. Bates, G. H. Wetts-Cote, B. G. Gretron-Watson, C. G. NICHOLSON, 


J. E. Mitier, S. T. RurHEerrorp. 
Sitting —R. Hey.anp, J. NortH, W. M. Marptow (Capt.), D. J. A. Brown, R. N. Grant. 


Bowling. 
Overs. Maidens. Runs. Wickets. 
R. N. Grant ‘ ; 8 I 39 I 
C. G. Nicholson . ‘ 14 I 71 2 
G. H. Wells-Cole . : 9 o 49 I 
S. T. Rutherford . ; 12 0 77 I 
B. G. Gretton-Watson . 6 Oo 47 I 
R. Heyland 2 : I o 3 I 


Cup, Semi-final Round v. St. Mary’s at Chislehurst on Wed- 
nesday, June 22nd. Drawn. 

Our captain performed his duty well, and, winning the toss, 
put our opponents in on a perfect wicket to the great delight of 
the whole team who were of the opinion that we were a better side 
batting second. We soon learnt our lesson, for it was not until the 
last over before lunch that the first wicket fell, Wilson being bowled 
by Cochrane. Caldwell was clean bowled first ball, and lunch 
was taken with the score at 115 for 2. After lunch the Mary’s 
batsmen proceeded to consolidate their position, and it was not 
until 4.30 that they declared with a score of 347 for 7, leaving us 2} 
hours in which to score the runs, which was obviously impossible. 

Grant and Miller opened our innings, and playing very careful 
cricket, added 75 before Grant hit his wicket. The light was now 
getting very bad, and Miller was caught and bowled immediately after 
completing an excellent 50. North and Wells-Cole soon followed, 


and 4 wickets were down for 100. Heyland and James then came 
together, and playing in the true deur Northern spirit, kept our 
flag flying for an hour before Heyland played too soon at a ball and 
was caught at short leg. Wickets continued to fall and it was left 


to our last man, Gretton-Watson, to play the last two balls of the 
game, which he did, and thus Bart.’s lived to fight again. 
Scores: ~ 


R. N. Grant, hit wkt, b 

McQuaide . 20 
J. E. Miller, c and b Miller 50 
J. North, st G. Jones, 


C. T. A. James, b Muller. 21 

C. G. Nilcholson, c G.- 
Jones, b Morrison es 

A. H. Hunt, b Muller me 


Muller 16 F Craig-Cochrane, not out o 
G. H. Wells-Cole, c Taylor, B. G. Gretton-Watson, not 

b McQuaide o out oo eae Co) 
W. M. Maidlow, b Mc- Extras. : . 15 

Quaide 10 
R. Heyland, c -McQuaide, — 

b Muller. 26 Total (for g wkts.) . 162 

Mary’s 347 for 7 auloned: 

Bowling. 
Overs. Maidens. Runs. Wickets. 

J. Craig-Cochrane : 16 I 45 2 
G. H. Wells-Cole , 17 I 70 2 
C.T.A. James . : 12 2 46 3 


Cup Replay at Teddington on Wednesday, June 29th. Lost. 

We again won the toss and this time elected to bat, but disaster 
overtook us right from the start, and 2 wickets were down for no 
runs after 5 balls had been bowled. Miller by good batting, and 
North by a mixture of good and very bad batting, stayed together 
for an hour and added 52 runs before Miller was bowled. North 
soon followed and 6 wickets were down for 61. James again 
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played in his true Yorkshire style, but to no avail, as the innings 
closed in the first over after lunch with the score at 111. It was a 
creat shame that we could not last longer as Heyland was due back 
at 2.30, and he would have made a great difference to the side. 
The Mary’s opening pair then scored 96 before being separated, 
and then their No. 3 proceeded to hit off the runs. Cochrane and 
Grant bowled extremely well, and, although two catches were 
cropped behind the wicket early on, they would have made 
little difference to the final result. 


Scores : 
J. E. Miller, b Howell . 23 | A. H. Hunt, b McQuaide. 13 
. N. Grant, b Morrison . 0 | M. Bates, not out’. 8 
ae: & Wells-Cole, ilasiead ee Craig-Cochrane, b Howell 5 
'b Morrison é o | B. G. Gretton-Watson, b 
J. North, b Howell . . 28 Howell : oO 
WW. M. Maidlow, b Mc- Extras. ; .- § 
Quaide : 8 


C. T. A. James, b Howell . 21 
C. G. Nicholson, b Mc- 
Quaide 5 oO Total ; : . Ta 
St. Mary’s 114 die ie 
Grant 1 for 29. 





v. Chislehurst on Saturday, July 2nd. Drawn. 
Scores : Chislehurst 201 for 5 dec.; Bart.’s 135 for 6. 


C.J. A. James,b Hinman’ 10 P. McA. Elder, b Craddock 1 
D. J. A. Brown, st B. G. Gretton-Watson, not 





Irvin . . 7 out. - 4% 
J. North, b Craddock 26 G.R. Royston, not out. 3 
D.R.S. Howell, bHinman 1 Extras 2 4 
CoG. Nicholson, b Crad- a 

dock . IG Total (for 6 wkts.) =. 135 


R. hndhasinis, B. H. O’Niell, P. Goodman did not bat. 


Bowling. 
Overs. Maidens. Runs. Wickets. 
Nicholson . : 8 fe) 33 2 
James - . 9 o 56 I 
Elder . a , 5 oO 33 I 
O’Niell : : 1.4 0 14 I 


v. South Hampstead on Wednesday, July 6th. Lost. 
Bart.’s 103 (James 36). 
South Hampstead goo for 8 dec. (James 4 for 84). 


v. Shoeburyness Garrison on Saturday, July 9th. Won. 

Our opponents won the toss and batted first, and only 21 runs 
were on the board before the first wicket fell. The next, however, 
did not fall until after lunch, when our bowlers, having lunched 
well, proceeded to bowl with great skill. Howell was exceptionally 
good—taking 5 wickets for 66 runs. Our opponents innings closed 
with the score at 192. 

Brown and Miller opened our innings and 83 runs were on the 
board before Brown ran himself out. Méiller continued to bat in 
first-class style, and scored a chanceless 115 before being run out. 
Nicholson and Maidlow then knocked off the runs, which were 
scored for the loss of only 3 wickets. 

This is the hospitals first victory at Shoeburyness for a considerable 
number of years. 


Scores : 
D. J. A. Brown, run out 21 | C. G. Nicholson, not out 22 


J. E. Miller, run out G4 Extras. . oa oe 
J. North, c Redding, b 


wae : - 12 | nae 
. M. Maidlow, not out 21 | Total (for 3 wkts.) . 193 
we R. S. Howell, P. G. Hill, P. McA. Elder, E. O. Evans and R. 
Macpherson did not bat. 
Shoeburyness Garrison, 192. 


Bowling. 
Overs. Maidens. Runs. Wickets. 
E. O. Evans : a 5 I 23 I 
C. G, Nicholson : II oO 51 2 
D. R. S. Howell . 18 4 76 5 
P. McA. Elder : 8 rs) 42 2 
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v. Hampstead at Chislehurst, June 11th. Won by 5 wickets. 

Our opponents batted first on a perfect wicket, and at tea were 
able to declare with their score at 225 for g dec. We were left 23 
hours to get the runs. Heyland and Brown gave us a good start, 
with Wells-Cole, who made a lovely 80, Maidlow carrying on the 
good work, but it was not until the last half-hour that we looked like 
getting them. North did not stay long but James and Bates, 
hitting everything, took us to victory in the last over of the day. 

Scores : 


R. Heyland, c Hay, b Cope 31 J. North, b Hay 3 « a5 

D. J. A. Brown, st Clarke, M. Bates, b Mead . - 7 
b Hay : 24 C.T.A. James, not out . 19 

G. H. Wells-Cole, ¢ Cron- Extras. : <p 48g 
helm, b Mead _ 80 

W. M. Maidlow, c Moss, b -_—— 
Cope . : + 46 Total (for 6 wkts.) «235 


C. G. Nicholson, P. McA. Elder, J. C. Cochrane, B. G. Gretton- 
Watson did not bat. 
Hampstead 225 for g (dec.). 


Bowling. 
Overs. Maidens. Runs, Wickets. 
J. Craig-Cochrane 9 I 37 o 
C. G. Nicholson : 7 2 22 oO 
C. T. A. James . ‘ 6 o 57 2 
B. G. Gretton-Watson . 11 0 53 4 
G. Wells-Cole_. , 7 o 48 3 


v. Richmond on Wednesday, June 15th, at Richmond. Lost 
by 8 wickets. 

Bart.’s 104 (M. Bates 29). 

Richmond 217 for 4. 





EXAMINATIONS, ETC. 
UNIVERSITY OF OXFORD 


Second Examination for the Degree of Bachelor of Medicine, 
Trinity Term, 1938. 


Materia Medica and Pharmacology.—O’Brien, J. R., Ryle, 
C 


. Pathology.— Douglas, J. W. B. 

Medicine, Surgery and Midwifery.—Hewetson, J. C., 
Longmore, J. B. 

Forensic Medicine and Public Health.—Gloyne, S. R., 
Hewetson, J. C. 


UNIVERSITY OF CAMBRIDGE 
Third Examination for Medical and Surgical Degrees, 
Easter Term, 1938. 

Part I.—Butt, J. T. H., Candler, P. L., Coupland, R. I. G., 
Ellis, A. R. P., Hoskyn, C. H., Jack, R. D. S., Pratt, J. S., Wright, 
B. M. 

Part II.—Candler, P. L., Edwards, T. A. W., Evans, W. B., 
Green, A. C. F., Hardwick Smith, J. E., Hearn, R. D., Knill- 
Jones, P. A., Marshall, A. G., Masina, A. H., Pratt, J. S., Wedder- 
spoon, J. M. 

ROYAL COLLEGE OF SURGEONS 


The following were successful at the Examination for the Primary 
Fellowship : 

Billimoria, B. R., Braithwaite, F., Drake, E. P. H., Joly, J. S., 
Leask, L. R. 

The following were successful at the Examination for the Final 
Fellowship : 

Clarke, A. M., Goodwin, H., Hayward, J. I., Heselson, J., 
Horgan, M. J., Innes, A., Joshi, L. B., Kitchen, G. H., Lannon, J., 
Newman, P. H., Rank, B. ) eR Talwalkar, M. G. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS 
The following Diplomas have been conferred : 
D.O.M.S.—Martin-Jones, J. D., Stuart, R. 

D.A.—Andrews, H. N., Constantin, J. D., Danino, E. A., 

Mitchell, J. G. 

D.P.H.—Barrett, R. H. 
D.L.O.—Bettington, R. H. B., Robertson, I. M. 











CONJOINT EXAMINATION BOARD 
Pre-Medical Examination, June, 1938. 
Chemistry.—Manning, C. W. S. F., Musgrave, S. R., Sankey, 
P. R. B., Scott, M. G. 
Physics. —Brady, W345 rng S. R., Napier, J. R. 


Biology.—Hopwood, G. » Lyster, J. N,, Musgrave, S. R., 
Vischer, P. A. M. 


First Examination, June, 1938. 
Anatomy.—Bromley, W. A., Connolly, R. C., Golledge, A. H., 
Jackson, B., McNair, T. E. L., Slowe, J. J. 
Physiology.—Bromley, W. A., Connolly, R. C., Golledge, A. H., 
Haga, P. J., Jackson, B., , McNair, EL, , Slowe, J. a: 
Pharmacology.—Be BAG; 30A:, Cardwell , J. L., Corfield, C. C., 
Symonds, C., T. 


SOCIETY OF APOTHECARIES OF LONDON 
Final Examination 
Medicine.—Brewis, ‘J., Webb. C. 
Forensic Medicine.— Webb, C. 
Midwifery.—Gregory, J. C. 


CHANGES OF ADDRESS 
Crark, E. M., Kilifi, Mombasa, Kenya. 
Connor, Major General Sir Frank, D.S.O., F.R.C.S., c/o Thos. 
Cook & Son, Berkeley Street, W. 1. 
Epwarps, J. T. Rice, Norlands, Clytha Park, Newport, Mon. 


APPOINTMENT 


Ross, J. PATERSON, appointed to a Hunterian Professorship at 
the Royal College of Surgeons. 


BIRTHS 


MacVicker.—On July 18th, 1938, at ‘“ Holt”, Kingskerswell, 
S. Devon, to Joan (née Buttery), wife of Dr. Colin MacVicker—a 
son and a daughter. 

Patton.—On June 24th, 1938, at 19, Warwick Square, Carlisle, to 
Mollie (née Tennant), wife of Dr. A. W. Patton—a daughter. 

PucH.—On June 28th, 1938, at Northdown, Sevenoaks, to Audrey 
(née Sewell), wife of T. W. E. Pugh—a daughter. 

Tierney.—On July 13th, 1938, at 86, Harley Street, W. 1, to Dora 
May, wife of Dr. T. Fane Tierney—a son, who only survived a 
few hours. 

Wiiuts.—On July 12th, 1938, at Sussex House, Sutherland Avenue, 
W. g, to Rosalie, wife of Dr. Saxby Willis—a son. 


MARRIAGES 


BroprisB—MasTERMAN.—On July oth, 1938, at St. Francis’ Church, 
Bournville, Birmingham, Harold Swainson Brodribb, B.M., 
B.Ch.(Oxon.), eldest son of Dr. and Mrs. A. W. Brodribb, of 5, 
Pevensey Road, St. Leonards-on-Sea, to Renée Lucy Irene, 
youngest daughter of Dr. and Mrs. E. W. G. Masterman, 
temporarily at 25, Charfield Close, Bournville, Birmingham. 

More Nissett—Montcomery.—On June 24th, 1938, at Chelsea 
Old Church, Surgeon Lieut. John Graham More Nisbett, R.N.., 
to Sheila Gwendolen Montgomery. 


GOLDEN WEDDING 


TrRowER—Hati Say.—On June 27th, 1888, at St. Mary-at-Hill, 
London, Arthur Trower, M.R.C.S., to Hilda Lilian Hall Say. 
Present address : 25; Brittany Road, St. Leonards-on- Sea. 


DEATHS 


CampBELL.—On July 8th, 1938, at Norwood, Harry Campbell, 
M.D.(Lond.), F.R.C.P., for many years Physician to the Wes 
London Hospital for Nervous Diseases and Editor of the Medical 
Press, eighth son of the late Hugh Campbell, M.D., of Wimpole 
Street and Eweland Hall, Margaretting, Essex. 

Dovuctass.—On July 7th, 1938, at Priory House, gree William 
Claughton Douglass, M.C., M.R.C.S., L.R. C. P., D.M.R.E 

Huccins.—On June roth, 1938, at 63, "Fortis Green, London, N., 
Samuel Tillcott Huggins, M.R.C.S.(Eng.), L.R.C.P.(Edin.), 

L.S.A.(Lond.), aged 88. 
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PERSONAL COLUMN 





The cost of Advertising is 1/- a line of 7 words; 
6d. to Subscribers. If a box number is used a charge 
of I/- extra is made. Advertisements should reach 
the Manager of the Journal not later than the 15th 
of the iain month. — 





‘To whom is woe? To whom is sorrow? To whom is 
strife? To whom is murmuring? To whom are wounds 
without cause? And to whom is the redness of the eyes ? 

‘* Even to them that tarry long at the wine ; to them 
that go and seek mixt wine ”’.—Proverbs, xxiii, v. 29, 30. 








BOARD-RESIDENCE. Lloyd 
Square, W.C. 1 (12 min. walk from Hospital). 
Pleasant and quiet house. Partial board, all meals 
at week-ends, 355. to 45s.—Miss E. ALLEN SMITH. 
Ter. 6372. 





FAMILY RESIDENCE.—93, Inverness Terrace, 
Hyde Park, W. 2. Eight bedroom studies, com- 
munal lounge and dining-room. From {2 5s. per 
week, inclusive. Easy access to West End and 
City. Bay 5857. 





W.C. 1.—Several vacancies occur in this well- 
appointed ‘“Flatlet House”. H. and C, house- 
phones, electric fires, etc.—22, Mecklenburg 
Square.- Ter. 5881. 


DOES any busy bachelor doctor, town or country 
within 60 miles London, need an educated, capable 
lady, over 45, as housekeeper-secretary? Nominal 
salary only; 2} years similar post. Excellent 
recommendations from Bart.’s doctor.—J. H., 
98a, Southgate Road, London, N. 1. 





£20.—10-12 h.p. reliable second-hand Sun saloon 
required by midder student.—Box C. 





Southampton Water.—REWARD for recovery 
of 2-cwt. anchor and 10-fathom cable attached to 
green float ; last seen on line Calshot spit-east 
point Aghle pier.—J.R., Box D. 














